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The purpose of this report's to present avilable data

on the incidence _and prevaknce of disability in

children._ These data are presented in 64 tables,

including some which display previously unpub=

lished data.: Some tabulations are the result of

original analyses performed by the Human Services

Research Institute.

These data describe the incidence and prevalence of

dirabling conditions among children, and the char-

acteristics of disabled children and youth and their

caretakers. The data cover children living in LS.

households, institutions and other group quarters,

and children participating in public education

program&

The organization of the report is as follows:

Part 1: Statistical Highlights, gives an overview of

gnificant sum results presented in the tables M

four major areas corresponding to the grotik of

the tables in Pan III (described below):

Part II: Methodological Considerations, discusses

concepts important in the interpretation _of data:

statistical validity; reliability, and related issues:

Part III: Statittical Tables, contains tables arranged

in four areas: (I) birth defects; (21 disabled children

in U.S. households (living with fatuities; relatives or

other aduks in a rionikstkutional setting); prevalence
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and severity of disabling condition& me-dieal require-

ments, family structure; employment status of _the

primary caretaker, burden on the family and

other topics; (3) disabled children in other living

anangements (institutions and other gioup quarters);

and (4) parncipation in learning programs.

Part IV: Survey and Census Descriptions, gives the

following background information on the data col-

lection efforts resulting in files from which the data

presented in the tables are drawn:

Name of File

Contact; Name of person most familiar with the

content and structure of the file.

Sponsor: Agency responsible for the financing

and administration of the source survey and file.

Peridd; Time during which_datr. were collected

(in the case_ of periodic or contiaual surveys, the

earliest and latest periods ide noted).

SUrvey Objective: Purpose which the survey is

intended to serve:

Population Surveyed: Segment of the U.S.

population included in the survey.

Survey Size: Number of unit§ (e.g., persons,

families; households, organizations) identified

or surveyed.

Survey Design: _In the case of poptgon

censuses or _surveys of an entire universe of

agencies, the sourct(s) of information andjor

procedures used to identify the entire universeof

responding units; in the case of sample surveys, a

description of the sample scheme.

Data Source: Method used tO c011ect the data

(e.g., telephone survey, mail questionnaire).

Prior Use Reports: Selected references to pub=

lished analytic reports reflecting previous uses Of

the file.

In addition, a Key Variables chart indicates the

presence of information in the file on specific

variables (e.g., age, ethnicity, faniily income).

The disabling conditions as identified by the

survey are listed.

Part V: Selected Bibliography, lists citations (some

with abstracts) on previous studies Of incidence

and prevalence of ChildhOcid disability, and on

methodology.

NOTE: Presence of a hyphen ("=") in the tables

indicates an absence of cases for that

particular cell.
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PART I: STATISTICAL HIGHLIGHTS

A. INCIDENCE OF BIRTH DEFECTS

According to statistics compiled as part of the Birth

Defects Monitoring Progran (Edmonds, 1981), there

has been little signifient change in the incidence of

most birth defects over the past decade. One deep=

tion is the incidence of anencephaly (absence of the

brain) and spina bifida, which have declinedabout

40 percent from the 1970-73 base period to 1984

(Table 1), a trend recognized in the literature (Gort-

maker and Sappenfield, 1984). The incidence of

congenital rubella has also declined significantly.

In contrast, the incidence of ventricular septal defects

has more than tripled; another change observed in

the literature (Layde, Erickson, Dooley, et al, 1980).

The incidence of hip dislocations with central nervous

system defect likewise increased threefold during

this period (Table I).

B. DISABLED CHILDREN IN

U.S. HOUSEHOLDS`

Prevalence of Disabling Conditions

Available national survey samples are too small to

yield reliable estimates of the prevalence of particula

types of most disabling conditions. However, it can be

estimated that 4.2 percent of all children under age 21

had a chronic activity limitation (i.e., a limitation in

the amount or kind of activities in which they could

engage)_ in 1981. The prevalentt of chronic activity

limitations among male children was 4.8 percent;

among females, 3.5 percent (Table 4).

lie percent of children reporting activity limitations

has doubled from 1966 to 1981 (Tabk 6), NM:check,

Budetti, and McManus ( 1984) examined several

'Unless otherwise stated; the Statittics in this section have been

;ompiled from the 1981 Heahh Interview Survey and Child

faith Supplement.
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possible explanations for this apparent increase in

the prevalence of Chronic activity limitations among

children They found that the amber of bd days per

year per activityimited child decreased significantly

(29.3 -per child in 1966-67 to 13:8 per child in l97943l).

It is_not clear whether this change indicates that more

children with less severe disabling conditions were

reported in recent years or Whether there was an

increase in chronic conditions which are not ade-

quately measured by the number of bed days.

2. Seventy of Disabling Conditions

Children with chronic disabling conditionsreported

more extensive limitations in general activities and at

home, reported more e:fficulty participating in edu-

cation programs, repor: .:d more behavior problems,

and reported greater use of medical services than

did children with no chronic disabling conditions.

Specific Activity Limitations. Analysis of the

1979-80 Health Interview Survey indicated that a
small Ticentage of activity-limited children needed

help with basic physical activities. About 2.3 iier

thousand children under age 17 needed help in

activities such as walking, going outside, dressing,

eating, and using the toilet (Table 8);

Mega; Requirements. For children with no

reported activity limitatioi;s due ',o a chronic condi-

tion, an average of only 2.7 visits to physicians was

reported in 1981. For children limited but not in

a major activity, an average of 6:6 visits was reported.

Children limited in the amcunt or kind of mipr

activity visited the doctor an average of 8.2 times,

and children unable to carry-on a major activity, an

average of 14.2 times (Table 9).

Over half the childrea ages M With attiVity limita-

tions required one or more overnight hospitalizations

in 1981; whereas, only a fifth of children of the same

age reporting no actiVity liinitations required one or

more overnight hospitalizations that year. Similarls

49 percent of the children _betweenthe ages of 6 and

17 with no reported activity limitations required at

least one overnight hospitalization in 1981; whereas,

67 percent of children with activity limitations

required at least on overnight hospitalizatbn

(Table 10).

The proportion of children having ork or more
overnight hospitalizations was higher among chil-

dren with more severe activity limitations than

among those having lesser or no actMty limitations.

The proportion of female children having one or

more overnight hospital_ stays was _higher than the

proportion of male children regardless of the degree

of chronic activity limitation (Table 12). Staid
documenting the higher use of health services by

disabled children are also found in the literature

(Smyth-Staruch, Breslau, Weitzman, and Gort-

maker, 1984).

School Attendance. Children with chronic activity

limitations have more difficulty participating in

eduntion programs than children without chronic

activity limitations. Nearly 38 percent of children

with chronic activity limitations reported in the 1981

Health 1hterview Survey, were limited in the ability

to attend school, or could only attend a certain type

of school. About 61 percent of children with activity

limitations reported that theirparticipation in outside

school activititi litnited (Tibli 13).

Children reporting no chronic adivity limitations

were out an average of less than three school days

in 1981. Children limited_hut not in a major activity

were out five days. Children limited in a major

15



activity were out in excess_ of_10 days; and children

unable to _carry on a major activity were out over

24 days (Table 14):

Behavior Problems. Children *-chronic activity

limitations appeared to have more behavior problems

than children having no such limitations. The average

number .of problem behaviors reported by children

with activity limitations was markedly geater than

those of children with no activity limitations; with

the number of problem behaviors increasing with

age (Table 15):

Only 0.4 percent of children with no activity limita-

tions in 19a1 were taking medications to control their

activity or bihavior; 3.9 percem of the children with

chronic activity limitations were taking_such medica-

tions. Only 5.6 percent of children with no activity

limitations had ever seen a psychianist; psychologist,

or psychoanalyst, and only_.8 percent were currently

seeing one, In contitst, 26.1 percent Of children With

chronic activity limitations had seen a psychiatrist,

psycnologist, or psychoanalyst, and 7.1 percent cur-

rently seeing one (Table 16).

3. Dliabled Children and ThAr Caretakers

Famhy Structurt There appears to be no signifi,

cant difference in the size of the families of disabled

and nondisabled children (Table 17). Nine of ten

disabled children live with one or both parent (Table

1-8); this situation too appeart to lie no different than

the family situation of_nondisabled children. How-

ever, a higher proportion of disabled cMidren (19

percent) _than nondisabled children 02.6_ percent)

were reported to live with their mothers alone

(Table 18):

This is in large part explained hy the finding that a

higher percent* of motliers of disabled children are

diviareed (.14 percent) or separated (ipercent)., Only

7.5 percent of the motheis of nondisabled children

are divorced; and 4:4 percent are separated (Table 19).
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Family Income Higher percentages of the families

of disabled children than families without disabled

children reported annual- incomes id brackets below

SI 5,000,- Conversely, higher percentages of families

of -nondisabled Children than familk with disabled

children reported annual incomes in brackets above

$15,000 (Table 22).

Family Burden. MUch higher percentages Of fami7

lies of children with activity limitations..reported

negative consequences and specialaccommodations

occasioned_ by. their _children's. disabling condition

than_families of children with no activityslimitation.

Forexample, 10:3 percent of families -with activity-

limited children experienced severe problems making

ends meet as a result of their child's cOndition, while

only 0.9-percent of families with childr- with no

activity limitation had severe problen .ing ends

meet as a result of a child's condition:

In only 02 pei cent Of families with non-activity-

limited children did a family member refuse_ a job

because of a child's condition; this occurred in 7

percent dimities with_ activity,limited children.

Table 25 documents these and other consequences

associated with childhood chronic conditions.

C. DISABLED CHILDREN IN OTHER

LIVING ARRANGEMENTS*

Most of the children (under age 20) found residing

in institutions and othergroup quarteis in 1980 were

teenagers. Males aud minority groups were

overrepreserted. According to the 1980 Census

of the Population, males represented 51 percent

of the peral _population under age 20; Minority

graups represented 17 percent of the general

population under age 20.

There were about 404000 children .under age 20

living in homes and schools for mentally handicapped

Untess otherwise stated, thr source of the statistics reported in

Section C was the 1980 Census of Persons in Institutions and

Other Group Quarters.

persons, 53 percent in publicly controlled facilities

and 47 percent in privately controlled ones. Sixty

percent Of these children were male (Table 26); 73

percent. Avere..white,. 22 percent were black, and

5 percent; Hispznic (table 27).

Consistent with these Census Bureau figures, in a

1980 Survey of residentialfacilitks. housing mentally

retarded persons; the Center for Residential and

Community Services countd just over 40,000 reskknts

under age L2 in group residences of 16 beds or more.

In addition, the survey identified Ket 6,000 Children

in specialized foster care, over..8,000 in small (under

16 beds) group residences, nearly 5,000 in special

nursing: homes and over ..700 in_ other .types of

noninstitutional group auarters ( iable 29);

AnOther survey conducted by the Center, a 19781_1979

sample survey of persons in public residential

facilities and community based living quarters for

mentally retarded personOndicated that.a much

higher proportion of mentally retarded individuals

living in public residential facilities were profoundly

tarded than in community residential facilities

(Table 31). The surey findings also indicated that

the greater the degree of retardation; the more likely

the residents of these facilities were to have other

hand kapping conditions (Tabk 33):

ti additiOn, about 32,000 Children (under age

20) were reported to be in mental hospitals or

resiaential psychiatric treatment _centers n 1980:

a_pploximately.14-,300in public hospitals; over 8,000

in_ private hospitals, and over 9,000 in residential

treatment centers, About 67 percentof the residents

were male (Table 34); 75 percent were white

(Table 35).

Results of a surey conducted in 1980 by the National

Institute of Mental Health indicate that nearly

41,000 children (Under :age 21) kre -adraitted to

state and.counly mental hcspitals, or 28 per 100,000

children in the general population. Over 95 percent



of the thildmh adinitted %/-ere age 12 and above

(Table 37). The most common diagnosis on

adinission was schizophrenia,,_ 14 admissions per
100,0011 children in the general population

(Table 38). State and county funds were the principal

source of payment for over 41 percent of these

children (Table 39).

Approximately 12;511 _children under- age -20 -Were

reiding in _homes and schools for the physically

handicapped in _1980; about two-fifths were living

in_ schools for the deaf, and nearly one-fifth in

schools for the blind (Table 40). Fifty-eight per-

cent were male (Table 40); 77 percent were white

(Table 41).

D; DISABLED CHILDREN ENROLLED

IN EDUCATIONAL PROGRAMS

1. Head Start Programs

Of the children being served in Head Start programs

in the school _year 1981-1982, 11.2 percent were

professionally diagnosed handicapped (Table 43).

In 46 of the 50 states and District of Columbia; the

percent was no less than 10 percent, Fully 60 percent

of these handicapped_ children were diagnosed as

speech impaired (Table 44). Only_19 percent were

diagnosed as mentally_retardedand another 5.9 per-

cent as physically. haalkapped (Table 44). The most

prevalent disabling condition among the 5.9 percent

of children with physical handicaps was cerebral

palsy which accounted fOr 28.4 percent (Table 45),

Elemenkny and Secondiry Programs

In the 1983-84 schollyear, 4,33k783 children age 0

through 21 were enrolled in educational programs

for the handicapped in the United States (exclusive

18

of U.S. territories). (This figure and the statistics

reported in this paragraph werecompiled from child

counts conducted by state departments ofeducation
and repc to the. Office of Special Education

Programs;. U.S. Department ofEducation.) Of these,

67.8 percent were diagnosed as learning-disabled or

speech impaired, 17.1 percent were identified_ as
mentally retarded, arid 8.3-percent as emotionally

disturbed (Tab:e 46). Over 99 percent of these chil-

dren were enrolled under Public Law 94-142, the

Education for All Handicapped Children Act; less

than 1 percent, under Public ;.,aw 89-313, Aid to

States for Handicapped Children (Table 53).

Independent survey estimates _of the magnitude of

the school population with disabilities are at varianct

with these figures,_due largely to differences in deli-

nitioas of disability and survey procednres. The

Amelican Piinting House -for the Blind census

counted over 30,000 legally blind Stiidents_alone_ in

state education programs as of January 1983 (Table

47). Less than 32iTI wcreidentified by. state educa-

tion agencies as visually impaired (which includes all

visual impaimients that adversely affect a child's

educational performance).

-According to.the National Survey of Childns( N81),

of those children said by teachers to have a disabling

condition_thatimits_their ability to do school work

or padicipate in sports activities, a higherpercentage

was found among black families than among non!

minority families, among lower income. farnilies_than

among higher income fxrdlies; and among families

with_ -parents having kss education than among

families with parents having more education
(Table 56).

teaming Environment In school year 1982-83,

two-thiPds of all students classified as handicapped

receiveo the bulk of Their education in regular class-

rooms. Among_ _some handieapped group, the
percentage schooled in regular cLissrooms was

higher for instance, 12-percent Of students_ with

learning disabilities and 93.2 percent with_speech

impairments were serv-ed i egulr classrooms. On
the other hand, 57 percent of thosechildren classifitd

as mentally retarded were being served in separate

classrooms; only 29 percent were served in regplar

classrooms, A relatively high percentage of children

with multiple handicaps (45.5 percent), selious emo-

tional tfisturbarm (38.5 percent), and orthopedic

impairments (39 percent) was also served in_separate

classrooms. Slightly mom than 54. percent of deaf

and blind students were served in separate schools

(Table 57),

Student Adjustment and Performance-. The

National Stim9 Of Children .faund . that students

identified iby teachers as limited in school work and

sports activities had lower. class standings and lower

performance_ratings (Table 61), in general had less

posik _feelings about school (Table 62), and had

lower academic aspirations. (as rho their parents)

than did students not so limited (Table_61)-.__ The

amdemic aspirations were lot as_low.among the

stadents and parents of sulents_with physical iinii-

tations as they wmamong_students and parents of

students with learning limitations.

There is some indication that theselower aspirations

have some foundation. Individuals with disabilities

taking the American College lesting Program Exam-

ination in 1981-82 had uniformly lower scores than

did examinees without disabilitieS (Table 64).
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PART II: METHODOLOGICAL CONSIDERATIONS

As _with any other data, the utility and precision of the

childhood disabilities data presentedmthis digestare

dependent .on-the. methods used to generate such

datg. Spetifically, the reader should understand those

factors that affeci the validity and reliability of the

methods in cider to comprehend.the meaning and

appreciate the limitations of the statistics presented in

the ensuing pages:

The _validity of the childhood- disability statistics

presented, or the extent to which these dam truly

represent the incidence and. prevalence of disabling

conditions among children andthe characteristics of

theie Children,. is largelya Junction of how disability

is defined;_how _it _is_ measurad, the sources from

Whkh_the_data are obtained and the representativeness

of_ _the pup surveyed. -The reliability of the
childhood disability statistics presented; or the
extent tO whkh- the -same method employed again

and again would yield the same _results; is largely g

function Of -sample _siie. ano...to a laser extent

interviewer bias; and scale or index construction.

A discussion of factors thatbear on the validity and

reliabilii y.. of childhood disability statistics; and the

associated utility and lititations of these sta
tics, follows.

A. VALIDITY

Validity implies that the data collected are an accurate

reflection of the objectof the assessment, inthis case,

childhood disability. There are at least four sources

of error affecting the validity of childhood disability

statistics: (1) definitions of disability and other

variables, (2) construction of measures, (3) sources of

information, and (4) respondent identification. The

first three sources primarily address the question of

what is being assessed, and affect the content validity

of the data.The last source, respondent identification,

influences the external validity of the data., an error in

this_realm affects the degtee to Which the results can

be generalized to a larger population of concern.

1; Definitions of Childhood Disabilities

The critical variables of concern tO planners and

policy makers in the area of thildhoOd disabilities are

those used to identify children with chronic disabling

conditions. In order tO he classified as disabled, a
child must have a health condition or impairment:

(1) that limits the ability of the child to perform a

major life activity, (2) foran extended period of time

(dikation).

In some cases it is possible to deduce with a

reasonable degree of confidence thedisabling effect

of an impairment or_ health condition_as well_as its

probable duration knowing only the diagnosed

impairment or condition (eg., deaf/ blind). However,

the ability to predict_ accurately the seve,ity or

disablihg consequences of most health oonditions

based on diagnosis alone is particularly diflicult

among children (Gortmaker and Sappenfield;1984)..

Confounding the problem is the difficulty of arrivMg

at an accurate diagnosis among childrca or even

agreeing on the defiMtions &particular conditions.

Autism is a case in point Historival controversies

over the_ definition _of . autism persist, including

disagreements about the theories of-etiolOgy and the

definition of, the syndrome (SchOpler; 1978). Indeed.

this is evident from the discrepancies__ reported

by Janicki, Lubin, and Friedman (1983) among the

diagnostic criteria for autism recently proposed by

the National Society for Children and Adults with

Autism Ram 1977; Rutter, 1118) and by the

American Psychiatric Association in Diagnostic and

Statistical Mantel (1980).

Similarly, some health conditions cannot be

ameliorated by rehabilitation and are chronic hy

definition, However, in the case of most disabling

conditions, the extent aaduration of the disability

may vary_ depending on. the individual Accurately

predicting the -chronicity or duration of most
disabling conditionsi especiallydifficolt for infants

and young children (Gollay, 1981).

The marked differente in childhood disability statistics

resulting from diagnosis-based versus functional and

duration-based definitions was manifest in the
change from a categorical or_ diagnosis-based

definition of disability under the Developmental

Disabilities and Bill of_ Rights Act (P.L. 9103)
to a definition based on functional hmitation and

duration under the Developmental -Disabilities

Amendments of 1978 (PL 9542).1 Developmentally

disabled persons had been defined to include those

individuals with autism, cerebral _palsy,_.apilepsy,

mental retardation; and neurologic impairments: As

amended,. t he defiMtion ofdevelopmental disabilities

requires that individuals have substantial functional

limitations_ in _three or more areas of activity
originating before age 22 that are likely to continue

indefinitely,

According to a study by Lubin; Jacobsozand Kiely
(1982), the federalfunctionaldefinition

increased the

number of health conditions associated with

developmental disabilities, but at the same time

decreased the _number of eligible persons within

a _parficular category because of the sulistantial

functional limitation requirement In a_ comparable

study (Gollay,1981), .the disabilky or functional

definition was found to decrease the estimated

number of persons with developmental dicabiiities

by 27 percent.

In other contexts; dizbling conditions have bin
defined broadly or narrowly, thereby counting more

or fewer children with disabilities respectively._ For

instonce, the relatively loose definition of "chronic"

and "disabling" (actity limitation but not in a major

21
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activity) used in the National Health Interview

Survey likely accounts in part for the fact that the

1981 survey yielded notably high_prevalencerates for

certain conditions ordinarily not _considered to be

disabling or chronic, For example, tonsilitis appeared

as one of the top ten most prevalent disabling

conditions.

Similarly, Link and Dohrenwend (1980) among

others contend that most of the difference in estimates

of the prevalence Of mental illness in the United

States is a function of differences in the breadth of

the_definition of mental illness. The_higherestimates

include many persons who aresimply. demoralized,

along with persons who are seriously and chronically

mentally ill.

In summary; a key consideration in reviewing the

childhood disability statistics contained in this digest

is bow "disability" is defined in terms of its nature,

severity, duration; and inclusion- or exclusion of

specific subpopulations of disabled children,

2. ConstrUction of Measures

In additioa; theway in which_questions are_ askecland

survey instruments are _constructed can influence the

validity of data. For example; Wilson and Drury

(1981) report that the presence of a supplemental set

oiquestions_on disability in the 1977 National Health

Interview Survey led to decreased estimates of

disability for that year. They conclude that there is

a tendency on the part of respondents to avoid

lengthy sections oritopics related to the main body of

a_ survey They note _as well that_ adopting a

"condition approach" (i.e., asking about illneso and

injuries first and following up with inguiries about

disability) versus a "person approach" (i.e., asking

about disability first, followed by questions about the

conditions that cased the disability); affects the size

of the !!stimaes They report thank. shift to the

!'person approae in 1969 led_to an increase in the

number of _people reporting severe limitations

in activity. One other factor, the use of direct

questions on the presence of activity limitation,

8

rather than presentation of a flash card, ray account

for this increase (Wilson and Drury; 1981):

The validity Of estimates Of disabk depends in part

on the content and administration of the survey

instruments: Overly elaborate. or time-consuming

surveys may result in underestimates. Ambiguous

terms or instructions may likewise confound the

results. Further, unless the nature of the

disability Of the respondtht is taken into account in

the survey medium cliosen, response rates of some

groups of disabled persons may be skewed.

3. Swims of Information

Not all_potential sources of information are equally

credible or useful: Service agency administrators may

be excellent scums of information regarding admin.

istrative or service-related practices --and global

demographic characteristics of the clients served

(e.g.; age, sex), bUt such persons are not likely to ofkr

credible information pertaining to individual service

needs andlreferences. For this type of information,

investigators are better off acquiring information

directly from clients:

For a variety of reasons; however, the investigator

may not be able to collect information from th .

theoretkally best source. For example, when

investigating levels of severity of disability, younger

children and many persons with severe mental

disabilities cannot always competently speak for

themselves: Thus; the primaty; and preferable; source

must he _replaced with knowledgeable others.

Enterline and Capt (1959) note that biases may

result when data are gathered from such proxies,

specifically household proxies, rather than first-hand

frbm the tai get individuals,

Other types of biases can operate to diatort survey

results. For example, an "acquiescent respnse set," Or

the tendency of respondents to agree with statements

on a surveyinstrument regardless of content tan be a

problem particularly in the case of child respondents.

Research has shown the, children tend to acquiesce

more frequently than adults (Shuman and Presser,

1977 Sudman and Bradburn, 1974 Acquiescent

response sets; as well as the fear of stigma and the

desire to provide socially acceptable responses, are

especially troublesome in the case of mentally

disabled respondents(Sigelman et al., 1981), Fear of

divulging mental disorders is also a notorious

problem in community surveys (Trussell; Elinson,

and Levin, 1956).

Response bias_ may also be introduced when

respondents perceive (correctly or incorrectly) that

their responses will in some way affect their personal

or professional. interest. Mandated reporting systems,

where respondents have someti.:11 to .gain or lose

from what they report, are particularly prone to this

source Of error. lh the case cif Childhood disability

statistics, one of the best illustrations Of this problem

is in public schook where special education services

are. provided_ under the_mandate of Public Law

94142. Kirchner (1983) surmises that local education

agencies have a fiscal disincentive to identify children

whose needs may be costly to meet.5 he believes that

this may in part account for the lbw estimates of

visually handicapped children reported in spedal

education programs by the states. The authors have

encountered just _the_o_pp_osite _tendency in some

states where local education agencies have reportedly

classified children to obta;.n a sufficient number of

severely disabled children to justify the organization

and_ special funding of separate and more coStly

programs.

The above discussion shows- that validity is strongly

influenced by the objectivity, knowledge; and

preconceptions of the source of the. information.

Possibk _confounding _reasons for under_ or. over,

reporting by particular entities must be considered

both in the design, of survey methods and in

interpreting the results.

4. Identification of Respondents

The sampling scheme, in the case of a sample survey,

and the identification procedure in the case of a



census; are intended to idetit* a particular e6iip of

people. Both may contain biases, and the method

used may restilt in ovef-identifying or undersidenti-

fying ithe target group. It is important to pay

attention to respondent selection criteria and to
the problem of nonresponse in weighing the

generalizability cf the results. E en when the

entire population is covered by the sampling plan,

many potential recipient fail to participate because

they refuse, cannot be located, or are incapable of

participating -Whenever this happens; the sample

may become skewed toward overs or under-identifi-

cation of particular disability groups.

One of the most common methods for selecting

respondents is_tosurvey persons currently receiving

services, since data on these persons ale more readily

available than on persons unknown to the sersice

system. These data should not, however, bestaketto
represent the size_ or characteristics_of the larger

population, which includes persons unserved: At best

these data can provide what is commonly termed

"served7 prevalence rates:

Tlie -child count procedure employed in special

education planning under Public Law 94-142 yields a

"served". prevalence rate. It counts only those children

who come to the attention of the special education

system of designated child fmd agencies-. Behrns

(1980), for example, foundsigifkantundercounting
of handicapping conditions_among childi en by the

State of Waingon's local education agencies over a

3-year period; due to a variety of SytteitizleVel

factors-. However, the spefial edikation program

undoubtedly conies closer to serving the universe of

children with disabilities than do any other public

progams. Related to. this point, Kiely and Lubin

(1983) point out that if thearabeing served by the

agencies Whose clients are surveyed has a complete

and extensive range of services, the number of

disabled persons identified will probablybe -closer to

the true or total prevalence rate than would be the

case in an arca where the service system is more

limited. In fact, as Isind'sesg ad Fusnam (1979)

explain, rates in: geographic areas .with more

comprehensive services may be artificially Iiigh since

families With diSabled dependents often are drawn co

richer seivice areas.

All of these respondent identification iSSti6 are

important because they suggest that in .nany cases

surveys are not measuring or identifying the perSons

that they are intended to identify.

B. RELIABILITY

It is important to use means of measurement that are

as stable, accurate and dependable as possible ...three

terms that form the basis for the concept of reliability.

This notion is epitomized by the question: :If the

same concepts, events, or objects are immured again

and again by the same measurement instrument (or

an_alternate form of the same instrument), will tbe

same. results be obtained? To the extent that the same

results are acquired, it can be Claimed that the

measurement prows provides stabk results that can
Ise titSted.

Most of the surveys containing data on childhood

disabilities and reviewed during this project use

questicnnaires or interviews to gather information and

are susceptible to two associated sources of error,

poor _construction_ of scales or indexes, and

interviewer bias, However, the problem of _small

sample size is by far thepr dominant factor affecting

the reliability of childhood disability statistim

To understand the role of sample size in the
determination of reliability, the notion of msatnpling

error" must be addressed. Such error is the difference

between the _characteristics of a sample and the
characteristics_ of the _population from which the

sample was drawn. This is because a particular
sample used in a susvey is one of a large number of

possible samples of the same size that could have

been selected using the sample design: Likewise, an

estimate of some parameter (e:g, age) derived ftoma
particular sample is one of many estimates that could

have been derived fitth other possible samples from

same population. These _ estimates form a
dis: ;In ion that is centered around the true value for

the given parameters _The deviation of ia sample

estimate from the mean or average of all poSsilik

sample estimates is defined as the Satiipleig err&

Sampling mar_ is represented or measured by a
statistk called the standard error. Hence, the standatd

error of an estimate-is a measure of the precision with

which an:estimate froma sample measures the true

value of the parameter the truevalue being the mean
of all possible sample estimates; assuming no
unsuspected biasor nonsarnpling erros The precision

of an estimateinturn is affected by theSiie Of the

sample from_which the estimate is based, $*ifically
the size of the standard error is inversely 'raged to the

square root of the size of the sample_upon _which an

estimate is baSed. Too small a sample can lead to
unreliable results (i,e,sestimates.with large sampling

errors).. While the. marginal benefits of continuing

to increase sample size eventually diminish, it 'IS

clear that large sample sizes increase a study%
reliability

For _the purpose of generating reliable ehildhood

disability statistics, thissource Of error is a problem:

Sower, and Covert (1975) found that _obtaining
sizeable sample5 of dildren _ with particular

developmental disabilities,especially those under 4
years of age, can besextraordinarily difficult. many

disabilities_arenot easily detected until a child enters

schools(e.g., mild mental retardation, learning diss

abilities), and early diagnostic signs may be attributed

to normal:developmental lags rather than to casabdity

As a result, researchers are forced to deal with very

small samples in this age range; and sampling error

becomes a major issue:

In addition, particularly in theease of less prevalent

disabling conditions (e. , burette% syndrome, spina

bifida and neurofibromatosis), the sampling error

becomes tco high to draw reasonably reliable

9



estimates about the numbers of these persons let

alone their characteristics (Lubin, 1.980). Even

ovedampling such subpopulations, often done in

disability survqs to increase economically the "n,"

does not raise the "n" enough to reduce the sampling

error to an acceptable 1eveL For this reason, most

surveys must group low incidence disabilities as

"other"

26
10

C; SUMMARY

This review of the methodological issues affecting

data on childhood disabilities is not exhaustive. Any

Of the difficulties presented is backed by an extensive

literature that addresses particular technicalities and

complexities. The objxtive here has ken tohighlight

the most troublesome methodological, concerns,

particularly those that impinge on the generation of

incidence and prevalence statistic, and that should

be weighed in the interpretation of the resuz that

follow. These concerns focus on sources of error that

can affect the _validity of the results, including

definitiois of disability, construction of measures;

sources of information, and respondent identification.

Likewisei reliability can be compromised by poor

construction of scales or indexes; interviewer bias,

lnd especially by small sample sizes.



PART III: STATISTICALTABLES

TABLE 1

INCIDENCE (PER 10,000 TOTAL BIRTHS) OF SELECTED CONGENITAL MALFORMATIONS,

1970-1973 AND 1979 - MARCH 1984

Year of birth

Malformation (numberlrate) 197073 1979 1990 1981 1982 1983 1984

EMIMIIIII17
Anencephaly 1,879 371 253 302 270 226

5.2 3.6 3.3 3 5 3.3 3:0 3.2

Spina bifida wlout anencephaly 2514 516 403 437 396 361
7.2 5.0 5.2 5.1 4.8 4.8 4.3

Hydrocephalus wlout spina bifida 1,718 453 329 469 452 436 58
4.7 44 4.3 5.4 5.5 5.8 4.3

Ericepha locale 438 108 90 84 86 92 15
1.2 1.0 1:2 1.0 1.0 1.2 1.1

Total ongenitat anomalies 7,725 1,743 1,296 1,611 1521 1,467 239
(nervous system) 21.3 16.9 16.8 18.6 18.5 19.6 17.9

Anophtlialra 146 21 10 24 17 19 3
0.4 0.2 0.1 0.3 0.2 0.3 0.2

Microphthelmos 226 41 30 48 39 57 10
0,6 0,4 0.4 0.6 0.5 0.8 0.7

Congenital cataract 222 75 -53 64 73 79 16
0.6 0.7 0.7 0.7 0.9 1.1 1.2

Aortic/pulmonary defect 107 19 16 16 23 13 4(persistent truncus) 0.3 0,2 0.2 0.2 0,3 0.2 0.3

Transposition of great arteries 291 101 56 86 70 82 17
0.8 1;0 0.7 1.0 0.9 1.1 1.3

Tetralogy of fagot 198 78 54 79 72 71 5
0.5 0.8 0,7 0.9 0,9 0.9 0.4

Ventricular seral defect 1,884 1,133 909 1,193 1,211 1,190 234
5.2 11.0 11.8 13.8 14.7 15.9 17:5

Atrial septal defect 676 120 99 111 132 133 24
1.9 1.2 1.2 1.3 1.6 1.8 1.8

Valve Stenosis arid atresia 517 169 101 176 201 231 35
1.4 1.6 1,3 2:0 2.4 3.1

2.628 29



TABLE 1 continued

INCIDENCE (131:.R 1000 TOTAL BIRTHS) OF SELECTED CONGENITAL MALFORMATIONS,

1970-1973 AND 1979 MARCH 1984

Year of birth

Malformaton (number/rate) 1970.73 1979 1980 1981 1982 1983 1984

Patent ductus artertosus 1,836 1,815 1,401 1,952 2,211 2,110 501

5.1 17.6 18.2 22.6 26,9 28.2 22.5

Coarctation of aorta 157 80 53 52 53 43 11

0.4 0.8 0,7 0.5 O. 0.6 0.8

Cleft plate w/out cleft lip 1,936 533 376 449 385 425 75

5.3 5.2 4.9 5.2 4.7 5.7 5.6

Cleft palate with cleft lip 2,242 425 347 484

6:2 4,1 4.5 5.8 5.9 5,9 6.2

Cleft lip with or w/out 3,636 782 615 758 728 6f)8 128
cleil palate 10.0 7.5 8.0 8.8 8.8 9.3 9.6

Tracheolsophageal fistula 591 183 152 177 148 135 2-6

1.6 1:8 2:0 2:0 1.8 1,8 1.9

Rectal atresia and stenosis 1,306 321 260 332 251 254 46
3,6 3.1 3.4 3:5 3:0 3.4 3,4

Hypospadias 7,873 2,567 2,017 2,349 2,214 2,219 458

21,7 24.9 26.2 27,2 26.9 29,7 34.3

Renal agenesis 298 126 95 123 140 135 26

0.8 .2 1.2 1.4 1,7 1.8 1.9

Cyttic kidney disease 451 92 69 87 102 101 17

1.2 0.9 0.9 1.0 1.2 1.4 1.3

Congenital ureteral obstruction 396 83 58 82 143 156 39

1.1 0,8 0.9 0.9 1,7 2,1 2.9

Bladder exstropty 122 34 19 24 21 25 7

0:3 0.3 0.2 0.3 0.3 0.3 0.5

Clubfoot w/out central nervous system delOCIS 10,649 2,649 1;43 2,042 2,017 1998 341

29.4 25,7 25.5 23,6 24.5 26.7 25.5

Reduction defronity 1,140 365 293 311 275 307 51

3 1 3.5 3.8 3.6 3.3 4.1 3.8
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TABLE 1 Continued

INCIDENCE (PER 10,000 TOTAL BIRTHS) OF SELECTED CONLENITAL MALFORMATIONS,

1970-1973 AND 1979 MARCH 1984=11M1.wme
_

Year of birth

AO.

Malformation (number/rate) 1970-73 1979 1980 1981 1982 1983 1984

Fieduction deformity, upper' 6 158 117 127

....=/1
119 123 24

0,0 1.5 1,5 1.5 1.4 1.6 8

Reduction deformity, lower'
82 58 .81 60 78 11

0.0 0.8 0.8 0.9 0.7 1,0 0.8

Hip dislocation wiout central nerow system 3,486 2,508 1,785 2,130 2,279 2,245 409dill-6019y 9.6 24,3 23.2 24,6 27.7 30.3 30.6

Anomaly of abdominal wall 0 707 459 509 578 573 179
0.0 6,9 6.0 5,9 7.0 7,7 13.4

Fetal alcohol syndrome' 0 1435 93 102 101 120 17
0:0 1.0 1.2 1.2 1:2 1.6 1.3

Downs syndrome 3,014 805 5_68 656 654 620 87
8.3 7,8 7.4 7.6 7.9 8.3 6.5

Aiitbsomil &normality, excluding 446 139 113 141 150 163Downs syndrome 1,2 1:3 1.5 1,6 1.9 2:2 2.5

Congenital rubella 132 34 21 23 18 10
0.4 0.3 0:3 0.3 0,2 0,1 0,0

Rh hemolytic riewbOrn disease 13,376 1;580 1,150 1,195 1,268 1,174 218
36.9 15,3 14.9 13.8 15.4 15.7 17.8

ANIIMM=01.. gellom

Data not Vailable Oricit to 1979

SOURCE: Centers lor Disease Control, Birth Defects Branch, Atlanta, GA, 1984; unpublished data.
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TABLE 2

INCIDENCE (PER 10,000 TOTAL BIRTHS) OF SELECTED CONGENITAL

MALFORMATIONS, BY U.S. CENSUS REGION (INCLUDING PUERTO RICO), 1980

Malförni Mien/cent-0 regitin

1970-73

base

rale

Upected

nurober3

1980

Observed

number Rate

Anencephaly

Noitheast 5.1 :60 44 :?.7

North Central 41 149 95 3.1

South 5:6 119 79 3.8

Wtst 5.1 68 33 2.5

Total, United States' 5,2 395 251 3.3

Spina bifida Wout anoncephaly

Northeast 61 82 :45 3.8

North Central 7.1 216 156 5 1

South e.7 178 141 6.9

West 5:6 75 :53 4.0

Total, United States' 7,2 549 395 5.2

SPiiia Olfrda WiroUt anencephaly

Northeast 4.7 56 46 3.9

North Centni 4.8 146 119 3.9

SoUth 5 0 103 95 4.6

West .:
4.2 56 46 3.4

Nil, itnitid States' 4;7 361 306 4.0

Transposition of great vessels

Northelit 0.9 11 11 0.9

North Uncial 0,8 24 21 0.7

South 0.7 14 17 0.8

Weit 0.9 12 7 0,5

Total; United States' 0.8 51 58 0.7

Ventricular sepal detect

Northeast _
5.8 68 172 14.5

NOth Contra 4,6 141 143 11.3

South 4,5 92 211 10.3

Wist 7.1 95 166 1 a4

Total, Unittd States' 5,2 39,5 892 11.7

Pont dUctus arterrosus

Noitheast 4.6
17:1

North Central 4,6 139 478 15.8

South 4:3 90 33;, 16.1

West 8.5 113 25, 19.2

Total, United States' 5.1 386 1,271 16.7
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TABLE 2 Continued

INCIDENCE (PER 10,000 TOTAL BIRTHS) OF SELECTS CONGENITAL

MALFORMATIONS, BY U.S. CENSUS REGION (INCLUDING PUERTO RICO), 1950

1970-73
1980

base Expected Obsered

Mr dormatiorkensus regior rate number3 umber Rale.........
Cleft palate wlout doh !ip

NOftheast

North Central

South

Witi4

Total; United Slates'

Cleft lip with a &out cleft palate

Northeast

North Centrisl

South

West

Total, Untied States'

Clubfoot wlout central nervous

system allomaies

Northeast

North Central

Saith

West

Total. United States'

Reduction deformity

Northeast

North Central

South

Watt

Total, United States'

Hip dislocation w/out central

nervous system anomalies

Northeast

North Cent4

South

West

Totai, United States'

TracheNISOptrageal fistUla

Natant i

Nat Central

South

Total, Unitid States'

5.7 .68 47 3:9

5.4 164 1'57 5.2

4:7 97 95 4.6

5.6 76 72 5,4

5.3 407 371 4 9

9.2 110 78 :8.6

10.6 329 254 6.4

9,2 189 158 7.7

1i 2 150 119 8.9

1J.0 764 609 8.0

33.6 400 359 30.2

32,5 1;017 903 29.8

21.5 442 442 21.5

23.1 310 251 18.7

29.4 2,236 1955
. 25.7

2.9 8 52 4.4

3.0 91 117 2.9

3.1 64 71 3.4

4.0 163 51 3.8

3.1 239 291 3.8

12.2 146 365 30.7

8.4 255 629 20.7

6,5 134 380 18.5

13.9 186 389 29:1

9.6 711 1,763 23.1

1:7 20 23 1.9

1.4 -44 -66 2:2

1.8 aa as 1.7

26 1,9

1.6 124 150 2:0

36 ? 37
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TABLE 2 ContInutd

INCIDENCE (PER 10,000 TOTAL BIRTHS) OF SELECTED CONGENITAL

MALFORMATIONS, BY U.S. CENSUS REGION (INCLUDING PUERTO RICO), 1980

Millormationtensus region

.......10.1...on0.1P,

197G 73

base

rate

Expected

number3

...
1980

Observed

number Rate

Rectal artresia and stenosis

.111Nymom

Northeast 4.2 50
4.1

North Central 3.5 107

_49

108 3.6
South 3.1 63 66 3.2
West 3.6 49 3.5 2.6

Total, Uniled States' 3.6 274 258 3.4

Renal agenesis

Northeast 0.9 10 11 0.9
North Central 0,8 26 45 1.5
South 0.8 15 25 1.2
West 0,8 11 13 1.0

Total, United States' 0.8 62 95 1.2

Hypospatha52

Northeast 45.5 279 360 58.7
North Central 42.7 663 837 53.8
South 38 4 405 481 45.6
West 0.3 281 307 44,8

Total, United States 42,2 1,648 1985, 50,8

Downs Syndrome

Norlheast _-_ 9.7 116 101 87
North Central 8.3 250 224 7,4
South 6.6 137 117 5.7
West 8.9 119 115 8.6

Total, United States' 8.3 633 559 7.3TMII=1.11110

' Includes Puerto Rico.

2 Rates per 10,000 male births:

3 Base rate x 1980 birtht,

SOURCE: CenterS for Disease Control, Birth Defecla Branch, Atlanta, GA; unpublished deka, 1984.
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TABLE 3

INCDENCE (PER 10,000) OF SELECTED GINETICIMETABOLIC DISORDERS AMONG INFANTS SCREENED

BY STATE HEALTH AUNCIES, JULY 1981 . JUNE 1982

M-

Genetic/metabolic

Number of

SHA's

reporting

Infants screened

Number

per 10,000

ImMIOWIm.r.mMilMEM1114.

oifants with

contrmed diagnosis

disorder data TOtal live births !dumber Incidence

Phenylkelonuria 38 2,165,019 9,383 152 0.7

Hypothyroidism 37 1,989,028 9,279 424 2,1

Galaciosemia 22 951 ,647 8,717 16 02

Maple syrup urine

disease 14 410,189 8,27 3 01

Sickle cell 5 102.111 1,858 35 3.4

' Includes data from only those SHAs age to report both the number screened ald the lumber with a confirmed

diagnosis.

SOURCE: ksociation of State and Territorial Health Officia0, Services for Mothers aid Children P' tblic Health Agen-

cies, 1982, Hyattsvile: p. 9, 1984.
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TABLE 4

PERCENT OF CHILDREN (UNDER AGE 21) WITH CHRONIC ACTIVITY LIMITATIONS,

BY DEGREE OF LIMITATION, SEX AND AGE CIVILIAN NONINSTITUTIONALIZED POPULATION, 1981

Sex and age

Total

population

With no

limitation

of aCtivity

With limitation of activity

Total

Limited,

but not

in major

activity'

Limited in

amount or

kind Of

major

activity'

Unable to

any tin

major

activity'

All ages, NO 100.0% 95.8% 4.2% 2.1% 1.9% 0.2%

0-2 years 100.0% 98.6% "1,4% 1.0% 0.4%

3-5 years 100,0% 97.0% 3.0% 2.7% 0.3%

8-11-leers 100.0% 95.8% 4.2% 2.4% 1.8%
..

12-17 years 100.0% 95.0% 5.0% V% 1,8% 'OA%
18-20 years 100.0% 94.3% 5.7% 2.9% 2.3% 0.5%

Male

All ages, 0-20 100.0% 95.2% 4,8% 2.3% 0.2%

0.2 years 100.0% 98.4% 1.6% 1.1% 0.5%

3-5 years 100.0% 98.2% 3.8% . 3.2% 0.5%

6-1 l_years 100.0% 95.1% 4.9% 2.8% 2.0%

12-17 years 100.0% 94,3% 5.7% 3,4% 2.3%

18.20 years 100:0% 93.5% 6.5% 3.4% 2.5% 0.6%

Female-

All ages, NO 100,0% 9E5% 3.5% 1,7% 1.6% 0.2%

0.2 years 100.0% 98.8% 12% 0.8% 0.4%

3-5 years 100.0% 97.8% 22% - 2,1%

641 years 100.0% 96.4% 3.6% 1.9% 1.6%

117 years 100.0% 951% 4.3% 2 8% 14% 1.1%

IWO years 100.0% 95,1% 4.9% 2,4% 2.2% 0.3%

'Major activity refers to ability to to work keep house, or engage in school or preschool activities.

' Figure has low slatisfical reliability or precision (relative standard error exceeds 30%).

" Eslimate not shown (too km sample cases).

1.4% of children (0-2 years of age) had some limkation of activity due to a chronic condition.

SOURCE: National Center tor Health Statistics, 1981 Health Interview Survey; tabulations prepared from public use tapes

bif Human Services Research Institute.
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TABLE 5

PERST OF CHILDREN (UNDER AGE 21) WITil CHRONIC AC11VITY LIMITATIONS, BY DEGREE OF LIMITATION

AND ETHNIC BACKGROUND: CIVILIAN NONINST1TUTIONALIED POPULATION, 1981

With Iiinitation of activity

With no

Limited,

but not

Limited in

amount or

kind of

Ethnic All limitation major major

backgrounds Number persons of activity Total activity2 activity?

White 59,781,998 100.0% 95,8% 4,2% 2,2% 1.8%

Black 10,949,167 100.0% 96.0% 4.0% 1.3% 2.4%

Other 7,873,995 100.0% 95.5% 4,5% 2.0% 2.5%

1,1119.

qilable. to

carry on

major.

tictiVitf

0:2%

0.3%

'0.0%

'Ethnic background is unIciown for 913;859 or 1:2% of childrerf surveyed:

2 Major activity refers to ability to work, keep house, or engtle in school or preschOel activities.

' Figure has low statistical reliability or precision (relative standard error meads 30%).

SOURCE: National Center for Health Statistics, 1981 National Health Interview Survey; tabulation prepared from public

use tapes by Human Services Resarch Institute.
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TABLE 6

PERCENT OF CHILDREN (UNDER AGE 17) REPORTING ACTIVITY LIMITATIONS, BY DEGREE OF LIMITATION AND YEAR:

CIVILIAN NONINSTITUTIONALIZED POPULATION, 1966-1981

All persons With limitation of activity

With no

Li Milk,

but not in Limited in

Number in limitation major major

Year thousands Percent of eivity Total activity' aCtiviiyl

19662 66.21 1000% 98.1% 1.9% 1:0% 0.9%

1969 61,866 100.0% 97,4% 2.6% 1.4% 1.2%

1972 64,865 100.0% 97.0% 3.0% 1.4% 1.60/0

1975 61;945 100.0% 96.3% 3.7% 1.8% 1.9%

19M 59;012 100-.0% 96:1% 3:9% 1:9% 2:0%

1981 58,;I:ic 100.0% 96.2% 3.8% 1.8% 2.0%

Major activity refers to ability to work, keep house,or engage in school or preschool activities.

2 July 1965 through June 1967, a tWo-year average centered around 1,966.

SOURCE: National Center for Health Statistics, National Health Interview Survey; data reported in Digest of Data on Per-

sons with Disabilities, prepared by Mathematica Policy Research, 1984, Table IB3,
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TABLE I

MEAN DURATION' OF UMITATION OF ACTIVITY OF CHILDREN (UNDER AGE 21), BY

AGE AND CHRONIC ACTIVITY LIMITATION STATUS: CIVIUAN NONINSTITUTIONALIZED POPULATION, 1941

1=1111Mo

Age Total

=1.

Actity limitation Atus

Linited

Limited, in amount

tut not or khd

in major of major

actiVity '. activi ty2

Less than one year 6.7

1-2 years 14.8

3-5 years 35.8

6-10 years 51.0

11-15 years 75.5

16-20 years 98.3

14.3

35.3

59:4 40.9

77,ro 73.5

96.0 101.2

Unable to

carry on

major

activity0114.
6.7

17.3

39.4

65 0

95 8

' Mean duratOn refers to number of months.

2 MajOr attiVity refers to iibthty to work, keep nouse, or engage in school or preschool activities.

' Figure has low statistical reliability or precision (relative standard error exceeds 30%).

SOURCE: National Center for Health Statistics, 1981 National Health Interview Survey; tabulation prepared from public

use tapes by Human Services Research Institute.
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TABLE 8

NUMBER OF CHILDREN (UNDER AGE 17) NEEDING HELP IN BASIC PHYSICAL ACTIVITIES BECAUSE OF A

CHRONIC HEALTH PROBLEM: CIVILIAN NONINSTITUTIONALIZED POPULATION, 1979.198o

Basic

physical

activitiee

Persons

(in

thous:Inds)

far..11.,

Rate per

1,000

persons

Walking

Gbing dUtticli

Bathing

Dressily

63

71

88

92

1.1

1.2

1 5

1 6

Using the Oilet 61 1.1

Getting in and out of

bid Or Chair 45 0.8

Eating 37 0.6

ON or more adtMties 14 2.3

One only 32 0.6

Tvro or three 48 0.8

Four or more 56 0.9

1==111.

'Needs or receiVeri the help Of 'another person or does not do the imicated activity because of a chronic health problem.

'Figure has low statistical reliability or precision (relative standard error moods 30%),

SOURCE: National Center for Health Statistic& 1979 and 1980 Nalional Health inter riew Survey& data recoiled in Digest

of Data on Persons eh Disabilities orepared by Mathematica Ft/licy Research, Table IC1,
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TABLE 9

NUMBER OF PHYSICIAN VISITS PER CHILD (UNDER AGE 21) PER YEAR, BY CHRONIC

ACTIVITY LIMITATION STATUS AND SEX: CIVILIAN NONiNSTITUTIONALIZED POPULATION, 1981

.11 r Nipm.

With limitation of actty...=11,4....
Limited

in-amount Unable- to

With no but not or kind carry on

All limitation in major of major major

Age Persons of activity Total actMtyl actMty' activity'

Both sexes 2.91 2:70 732 6.55 8.23 14.21

Male 2.84 2.60 7.75 6 52 8.26 14.50

Female 2.97 2.80 767 6.59 5.19 14.07

' Major activity refers to 04 to work; keep house; a engage in xhool or preschool activities.

SOURCE: Nationsl Center tor Health Statistics, 1981 National Health Interview Survey; tabulation prepared from public

use tapes by Human Services Research Institute.
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TABLE 10

PERMT OF CHILDREk (UNDER AGE_ 1_8) WITH-CHRONIC ACTIVIV LIMITATIONS ,f HD ONE OR MORE

OVERNIGHT HOSPITALIZATIONS; BY NUMBER OF HOSPITALIZATIONS; AGE; AND DFGREE OF LIMITATION:

CIVILIAN NONINSTITUTIONALIZED POPULATION, 1981

Age and

number of

fititpitalizitiOni 1

=1,,

With no

Ali limitation

persons of activity

With limitation of activity

Total

United in

Limited, amount or unable to

but not kind of rimy on
in major major rnajOr

activity' activity' ativity2

t:ftldren 0-5 years

Number 20,110,943

0 hospitalizationt

14,4%

2 3.3%

3 1.0%

4 or more 2.3%

Children 6-17 years

NUMW

0 hospitalizations

1

2

3

4 or more

190,394

80.7%

14.5%

3.1%

1.7%

.M
408,582 L967 34,64P 59,795

" '47:4% ..
53.4% '113%

20.2% 2,t0h '16.4%
13.9% '8 6D.i,

'4.7% '4.9%

13.8% 12.1% '23.8%

42;468;896 40,517,913 1,950,983 1,210,305 738;674 15;687

=1.11=111,

5115% 59.8% 33.4% 36.6% 27.5% '_35,1%
26.3% 26.3% 26.5% 25.4% 28.0% '25.5%
8.5% 8.2% 15.2% 14.2% 16.9%
3:0% 2.8% -9.2% : 9.6% 7:7% '39.5%

2.9% 15:7% 14.2% 19.90/e

' Number of hospitalizations is unknown for 806,150 or 1.3% of children surveyed.

2 MajOr tictiVity refrirU to dbility to work, keep house; or engage ir sch.ol or presshool activitiet.

' Figure has low statistical reliability or precision (relative standard error exceeds 30%).

" Estimate not shown.

***47.4% percoqt of children (underage 18) wth limitation of Ktivity had no Nemight hapitelizations during the 12 months
prior to the 1981 Stiffey.

SOURCE: National Center for Health Statistic& Child Heath Supplement to the Nationa1 Health Interview Survey, 1961;

tabulation prepared from public use tapes by Human Services Research Institute.
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TABLE 11

PERCENT OF CHILDREN (UNDER AGE 17) WITH CHRONIC ACTIVITY LIMITATIONS, BY NUMBER OF

BED DISABIUTY DAYS' A CHRONIC AC11VITY LIMITATION STATUS: CIVILIAN NONINSTITUTIONALIZED POPULATION, 1981

IMMIEM.1MI

Bed days

Number 63,345269 60,915,967 2,431,057 1,181,106 1,148,083 107,750

None 48.9% 49.7% 29.3% 27.5% 32.2% '18.4%

1-7 days 42.4% 42.6% "*38.6% 45.8% 32,9% '16.3%

1130 days 7.1% 6.4% 24.0% 23,1% 24.2% 32.7%

31-180 days 01% 0.5% 6,8% 3.1% 6,9% 26.5%

181-365 days 0.0% 0.0% '0.9% '0.3% '1.1% '6.1%

Unknown 0.9% 0.8% '0.4% 'G.4% '0.7%
9

Total

With no

All litnitatiOn

persons of activity

With limitation of adivity

Limited

Litited, in-amount Unable to

but not or kind carry on

in major of major major

activity' activy activity'

During previous 12 months.

2 Major aclivity refers to ability to work, keep house, or engage in zhool or preschool activities.

Figure has low statistical reliability a precision (relative standard error eneeds 30%).

" Estimate nil shown (too few sampla cases).

'" 386% of ehildren (under age 17) with !Irritation of activity spent one to seeen bad days during trie 12 months

prior to the 1981 survey.

SOURCE: National Center fa Health Statistics, 1981 National Health Interview Survey, tabulation prepared from public

uSe taPes by Human Services Research Institute.
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57

25



TABLE 12

PERCENT OF CHILDREN (UNDER AGE 21) WITH CHRONIC ACTIVITY LIMITATIOM AND ONE OFI MORE SHORT-STAY HOSPITAL EPISODES
DURING PlIEVIOUS 12 MONTHS, BY DEGREE Of LIMITATION, SEX AND AGE: CIVILIAN NONINSTITUTIONALIZED POPULATION, 1981

Sex and age

All

perscitiS

With-no

limitation

of activity

With limitation of activity

Total

but not

in major

activity'

Limited

in amount

_Or kind

of major

activ41

Unable to

carry on

Major

activity'

Both Wes

Total, ages Oa 5.96% 5.53% ' "15.94% 11.55% 17.75% 42.31%

0-5 years 7.34% 6 83% 30.33% 24.0% 61.11%

6-11 years 3,34% 336% 9.81% 7.66% 12.92%

12-17 years 4.83% 4.36% 13.83% 11.43% 15.53% i5.00%

18-20 years 1030% 9.83% 18.13% 17.26% 19.40% 17.24%

Male

Total, ages 0-20 5.45% 5.05% 13.30% 9.72% 14,25% 37.50%

0.5 years 8.21% 7.64% 29.23% 22.86% 56.0%

11 years 3.98% 3.79% 7.72% '5.67% '10.78%

12-17 years 4.16% 3.72% 11.35% 10:31% 11.54%

18-20 years 5.834 533% 12.97% '14.43% '11.43% '11.11%

FemAle

Total, ages 0.20 6.49% 6,01% 19 62% 14.02% 22.73% 50.00%

0-5 years 6.43% 5.98% 32,10% 25.71% 72.73%

6-11 years 2.67% 2,30% 12.79% 10.64% *15.79%

12-17 years 5,53% 5.00% 17.23% 12,82% 22.37% '66.67%

10 years 14,55% 14.03% 24.66% 21.13% 28.13% '27.27%

Major activity refers to ability to work, keep haute, a engage in school or preachool actMties.

* Figure has IOW StStiStiOál relithIlity or precialon (relative standard error exceeds 30%).

" Estimate nct Mown (too kw sample wet,

** 15.94% of all chid* (HO yetiri CI ig*with limitation of activity had ale or more sfort-stay hospital epit-o-dit dur
ing thi 12 maths preceding the 1081 National Health Interview Survey

SOURCE: National Center fa Health Statistics; 1981 Natbritil Hialth Ifltër Survey; tabulation prepued from public
Us4 *Ai by Human kolas Research Inatitde.
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TABLE 13

PERCENT OF CHILDREN (AGES 8-17) WITH CHRONIC ACTIVITY LIMITATIONS, BY DEGREE
OF LIMITATION AND ABILITY TO ATTEND SCHOOL, 1981

School attendance

With no With
All limitation limithUon

persors of activity of activity

Number 43,425,907 41,434,296 1,991,611

Unable to attend .04% *.78%

Limited attendance 115% ;02% 37:75%

Limited in outside
activities2 2.82% 61.48%

'Limited in attendance or must attend a certain type of school.

2Can attend school but limited in outside activities.

*Figure has low statistical reliability or precision (relative standard errorexceeds 30%).

SOURCE:National Center for Health Statistics, Child Health Supplement to the National Health
Interview Survey, 1981; tabulation prepared from public use tapes by Human Services
Research Institute.
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TABLE 14

NUMBER OF LOST SCHOOL DAYS PER CHILD (UNDER AGE 21) PER YEAR, BY CHRONIC ACTIVITY LIMITATION

STATUS AND AGE: CIVILIAN NONINSTITUTIONALIZED POPULATION, 1981

With no
All lirnitatioi.

perscms of activity

With limitation of activity

Total

Limited
Urnited in amount Unable- to
!but not or kind r;arry on
in- major of major major
activity' activity ettivity'

kll age.), C20 2.93 2.79 7.81 5.00 10.48 24:19

3-11 years 3.66 3.47 8.04 6.53 10.25

12-17 years 2.75 2.46 8.29 4.71 12.84 43.41

8-20 years 2.06 1.78 6.68 3.45 7.16 '23.06

Major actMty refers to ability to work; keep house, or engage in school or preschool activities.

Figure has tow MUMMA] re:liability or precision (relative standard error exceeds 30%).

Ritimate not **vein (to-o tew sample cases).

;OURCE: National Center for Health Statistics; 1981 National Health Interview Survey; tabulation prepared from public
use tapes by Human Services Research Institute.



TABLE 15

MEAN BEHAVIOR PROBLEM SCORES OF CHILDREN (UNDER AGE 18), BY CHRONIC

ACTIVITY LIMITATION STATUS AND AGE; CIVILIAN NONINSTITUTIONALIZED POPULATION, 1981

With no

With limitation of activity

Limited,

but not

Urn*

in amount

or kind

Unable to

carry on

All limitahon in major of Map Majtir

Age persons of activity Total activiV activity' activity2

0-5 years 1.12 1.09 2.13

AMMIIIII11111

2,13

6-11 years 2.01 1.94 3.57 3.28 4.03

12.17 years 2.70 2..81 4.32 3.71 5.24 5.93

ilinI111MMK

Based on a 32-ilem behoior_problem index, the mean behavior problem score is the average ntznber of times behaviors

were reported as "often true."

2Major activity refers 10 ability to work, keep house, or engap in school a preschool achvities.

' Figure has low statistical rellatilty or precisice (relative standard am exceeds 30%).

" Estimate not shown,

SOURCE: National Center förHilthStitlifiti, Child Health SUpplement to the 1981 Nattinal Haab Intetview Survey;

Ibulaton prepared from public use tapes by Human Services Research Institute.
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TABLE 16

PERCENT OF CHILDREN (3-17) WITH CHRONIC ACTIVITY LIMITATIONS, BY DEGREE OF
LIMITATION AND BEHAVIOR PROBLEM INDICATOR: CIVILIAN NONINSPTUTIONALIZED

POPULATIOK 1981

Behavior problem
indicator

With nd With
AU limitation liMitatieh

persbris of activity of activity

Number

Takes drugs to
control behavior

Has seen psychiatrist,
psycholivst -or
psychoanalyst

Is seeing psychiatrist,
psychologist or
psnhoanatyst

IOLIRCE. Nat
lite.

e.

54,857,102 52,564,000 2,293,102

0.6% 0.4% 3.9%

6.5% 5.6% 261%

1.1% 0.8% 7.1%

elth StatiStics; Child Health Supplement to the National Health
, tp.bulalion prepared from public use tapeS by Human Services

65



TABLE ',7

PERCENT OE CHILDREN ,11DER AGE 21) WIT.i CHRONIC ACTIVITY LIMITATIONS, BY DEGREE OF

IMITATION AND FAMILY SIZE: CIVILIAN NONINSTITUTIOKILIZED POPUIATION, 1981

11114

Number of i

family Members

All

persons

With no

limitation

of activity

With lin. tation ol ectivity

Total

limited,

out not

in major

attiVity

Limited in

amount or

kind of

of major

attiiity'

Unable to

catty in

major

iciiirityl

-,...

Number 73811-,834 70,748,532 3,063,2 1,507,486 1,395,829 160,065

0 (unrelated 2.6% 2.6% 3.8% 5.7% 2.0% '1.3%

Individual)

2 4,94 4,84 w6.40/0 6.2% 6.6% '5:1%

3 178% 17:7% 19.4% 19.4% 18,6% 26.9%

4 31.5% 31.5% 31.2% 31.2% 31 7%

5 21,5% 21,6% 20.7% 22.3% 19,6% 14.1%

6 11.0% 11 0% 10.2% 9.2% 11,3% 11.5%

7 5A% 5:5% 3.8% 3.6% 3.9% '5.1%

8 or more 5,2% 5.3% 4.5% 2.4% 6.2%

' Major actMty refers to ability to work; keep house, c( engage in scriool or preschool attivities,

Figures hes low statistical reliability or precision (relaM stwidard error exceeds 30%).

" Estimate not shown (too few sample cases).

*" 6.4% of cNIdren (under age 21) with limitation of activity lived with one other related person (family size is two

NOTE: Percentage figures may not tool 180% as figures are rounded.

SOURCE: National Center for HealthStatigics, 1981ational Health Interview Survey; tabulation preparE from

public use taps by Human Services Research Institute:
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TABLE 18

PLICENT OF :AILDREN (UNDER AGE 21) WITH CHRONIC ArIVITY LIMITATIONS; BY DEGREE OF

LlMITATlOk AND FAMILY STRUCTURE: MILIAN NOWM:TUTIONALIZED POPULATION; 1981

With no

Family All limitation

structure persons of activity

With limitation of activity-

Total

Limited,

but not

in-

in major

activity'

Limited ;r1

amount or Unablo to

kind -of carry-on

major major

activity' activity'

NUMber

Both parents (no

other adults)

Mother only

Father only

Both parents and other

adult relative

Mother and other

adult relative

Father and other

adult relative

No parent, but one

adult relative

No parent, but two

or more adult relatives

Child married

Other

75,283,81," 72,178,261 3, :05,558 1,520,295 1,423,2g 161,969

65.6% 65.9% "*57.9% 59.6% 56.1% 57.7%

12.9% 12,6% 19.0% 17.7% 20.9% '14.1%

1.1% 1.1% '0.3% '0.9% '09%

7.5% 7.5% 7.0% 6.0% 7.4% *14 1%

3.8% 3.8% 5.1% ?oh 5,8% '7.7%

'0,1% '0.44t '0.3% '0.30/0 '2.6%

0,6% 0.6% '0.5% '0.5% '0,4%

1;5% t 5% t 1%
II

'1 4% '1.3%

2.9% 2.9% 3.5% 3.6% 18% '1.3%

16% 3.5% 4.7% 6.5% 3,0% *1.3%

' Major activiri refers to itAlity to Kirk, kee0 house, or engage in schoOl Or prexhool activitic

* Figure has low statistical reliability or precision (standard error exceeds 30%).

Less than 1%.

57.9% of children (under age 21) with limitation of activity lived with both parents.

NOTE: Percentage figures may not tcital 100% as figures are roundA.

SOURCE: National Center for Health Statistics, 1981_ National Health Interview Survey; tabulation prepared from public

use tapes by Human Services Research Institute.
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TABLE 19

PERCENT OF CHILDREN (UNDER AGE 1(I) WITH CHRONIC ACTIVITY LIMITATIONS, BY DEGREE OF LIMITATION AND

MARITAL STATUS OF MOTHER: CIVLIAN NONINSTITUTIONAUZED POPULATION, 1981

Marital status

of mother

All

persons

With-no

limitation

of activity

With limitation of activity

Total

Limited,

but not

in major

activity

Limited

in amount

or kind

of major

activity'

Unable to

carry-on

major

activity'

...1trtap

Number 63,142,149 60,729,858 2,412,291 1,222,302 1,109,102 80,887

Married 78.8% 79.1% "73.7% 73.7% 66,8% 71.0%

Widowed 1:6% 1,5% 2;6% '2:6% '1:5% '4:9%

Divorced 7% 7.5% 14.0% 14 0% Nii '13,5%

Separate(' 4.5% 4,4% 5.0% 5.0% 1-1.6%

Never me; iieoi 4,2% 4.1% 3.4% '34% 7.0% '5.7%

No mother in lrusehold 3,1% 3,2% '1;3% '1:3% '3,1% '4:9%

1Mejor activity refers to ability to work, keep Nouse, or engage in school a preschool aclivities.

Figure has low ctatisticei reliability or precision (relative standard error exceeds 30%):

" 73.7% of cNidren (under ege 18) with limitation of activity had mothers who were married,

SOURCE: Nationi Center for Health Statistics, Child Health Supplement tothe National Health Interview Survey, 1981;

tabulatin prepared iitm public use tapes by Human Services Research instkute,
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TABLE 20

PERCENT OF CHILDRES (UHDER AGE 21) WITH CHRONIC ACTMTY LIMITATIONS, BY DEGREE OF LIMITATION

AND RELATIONSHIP OF CHILDREN TO THE FAMILY: CIVILIAN NONINSTITUTIONALIZED POPULATION, 1981

AWMMMMMM

Family relationship

All

persons

With no

limitation

of activity

Number 75,283,819 72,178,261

Child of head or otspouse of head

of priMitry family2 89.0% 89.0%

Grandchild of head or of spouse of head

of primary famil9 2 3.7% 3.8%

Other relative

Of primary famil? 1.7% 1.6%

Child-of head or of spouse of head

of secondary family3 0.3% 0.3%

Other relationship 5.3%

With limitation of activity

Limited in

Limited, amount or Unable to

bLit hbt_ kind carry on

in major of major major

Total activity' activity' activity'

.....1/...44.1wIwww

3,105,558 1,520,295 1,423,294 161,969

'88.3% 87.1% 89.7% 86 6%

2:6% *1.7% 3.6% *4.9%

1.4% '1.6% *1.3% '1.2%

'0.4% 0.4% 0:4% '3.7%

7.3% J,2% 5 0%

' Major activity refers Fri ability to work, keep house, a engap ri v,:hwI presthw' n!ivitia5.

2 A primary famity is a group of persons related to each other sci: !,7.Ihtmd. ol the touseholJ and lvr. -rnusing unit.

3A secondary family is &group of persons related to each other Ix. the t4)ad of the house:101d, or a 7ou; gated
persons living in a non.tibusing unit.

Figure has low statistical reliability or precisio., (relative stanro,rd erro: 30°A

" 83:3% of children (under age 21) with limitation Of attivity were the 'children Of tne head or the spuusa ;;: 1.. head of
the primary family.

SOURCE: National Center fa Health Statistics, 1981 National Health Interview Survey; tabulation prepared from public

use tapes by Human Services Resesrt Institute,
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TABLE 21

PERCENT OF CHILDREN (UNDER AGE 18) WtTH CHRONIC ACTIVITY LIMITATIONS, BY DEGREE OF LIMITATION, AGE,

AND EMPLOYMENT STATUS OF PRIMARY CA RV AKK

CIVILIAN NCNiNSTITUTONALIZED POPULATION, 1981

Age of child and

employment status of

caretaker

Number

1-5 years

Caretaker under age 17

Ern**

Unemployed

Net in labor !me

Caretaker unknown

641 years

Caretaker under age 17

Employed

Unemployed

Not in labor krce

Caretaker unknown

1.1M............1.

With no

With limitation.of actMty1
Limited,

but not

limited

in amount

or kind

Unable to

carry on
All limitation i;i major Of majOr major

persons of attivity Total activity' activity' activity'

63,142,149 60,729,858 2,412,291 1,222,302 1,109,102 80,887

.4% .3% '1.7%

37,8% 37.6% 47.8% 04 '21.2%

6.8% *5 4% '45%

51.0% 51.2% 40.7% 363% 6E1%

4.74 '5.5%

.6% .6%

46,6% 46.7% 43.3% 46.5% 382%

6,5% 6.4% 8.6%

39.2% 39,1% 40.6% 39,4%

-
7.0% 7.0% 7.4% 5.7% '10.2%

Continued on next page



TABLE 21 Continued

PERCENT OF CHILDREN IUNDER AGE 18) wr:el CHRONIC ACTIVITY LIMITATIONS, BY DEGREE OF LIMITATION, AGE,

AND EMPLOYMENT STATUS OF PRIMARY CARETAKER:

CMLIAN NONINSTITUTIONALIZED POPULATION, 1981

Age Jot child and

empl oyment status of

caretaker

All

persons

With -riti
-;---;--

lmitationi

of activity

With limitatiOn 01 attiVit9

Total

Limited;

.but not

in major

activity

Limited

in amount

or kind

of major

activity'

Unabla to

carry on

major

activity'

12-17 years

Caretaker under age 17 .2% .2% .3% '.5%

Employed 24.2% 24.4% 29.9% 26.5% 11.1%

UnerriPlOyed 2.2% 2,0% '5.2% '4.7%

Not in labor force 18:0% 18.2% "14.7% 14.6%

Sample child

age 15 or older2 50.7% 50,5% 53.3% 47.3% 61.0%

Caretaker unknown 4.7% 4.6% 6.1% 6.04 '6.74

'Major activity refers to ability to work, keep house. ix engage in school or pl.:X:110011,z' ities.

'Questions about caretaking arrangements were nol asked for children age 15 and over.

_

'Figure has low latistital reliblity or precision (relative standard error exceeds 30%).

" Estimate not shown (too feiv sample cases).

14.7% of children (ages 12-17) with limitation of aciivity had primary caretakers who were not in ha labor force.

SOURCE: National Center for Health Statistics, Child Health Supplement to the 1981 gational Health Interview Survey;

tabulation prepared born public use tapes by Human Services Research Institute.



TABLE 22

PERCENT OF CHILDREN (UNDER AGE 21) WITH CHRONIC ACTIVITY LIMITATIONS, BY DEGREE OF LIMITATION AND

LEVEL OF ANNUAL FAMILY INCOME CIVILIAN "NINSTITUIONALIZED POPULATION, 1981

With no

kinuãl All limitation

family income persons of activity

Number

IMaaMaw.

Under $3;000

$3,000-4,999

$5,000-6,999

$7,000.9,999

$10,0M14$99

$15,000-24,999

$25,000 or more

Unknown

With limitation of attiVity

Total

Limited in is

Limited, amount or Unable to

but not kind o carry on

in major major major

activity' activity activity'

73;811A34

4.1%

5.0%

54%

7.04

13.3%

24,1%

32.5%

8.4%

70,748,532

4.1%

4.9%

13.2%

24.2%

32:7%

8.4%

3,063,302

"4,1%

7.1%

7:2%

10.0%

15,6%

20.9%

26:2%

%

1.1111.0

1,507,408 1,395,829 160,065

4,5% 5,2% '1.3%

6.8% 7.5% "6 4%

6.9% 7.5%

8.1% 10.7% 21:8%

15,4%

20:3%

29.9%

8.1%

15:94 '15.4%

21.6% 19.2%

23.4% '15.4%

8.2% '14.1%

' Major activity refers to ability to work, keep house; or engage in school or prexhool activitt.

Figure has low statistical reliability or precision (relathee error exceeds 30%).

" 41% of childr (Under age 21) with limitation of activity lived in households with an annual family income under $3000,

SOURCE: National Center for Health Statistics, 1981 National Health Interview Survey; tabulation prepared from public

use tapes by Hurran ServiCes RetearCh Inatitute.

37



TABLE 23

PERCENT OF CHILDREN (UNDER AGE 18) WITH CHRONIC ACTIVITY LIMITATIONS, BY DEGREE OF LIMITATION

APO TYPE OF CARETAKER: CIVILIAN NONINSTITUTIMLIZED POPULATION, 1981

Type of caretaker

All

5'.D1S

With no

limitation

of activity

With liMitation of activity

Total

Limited,

but not

in major

activity

Limited

in amount

or kind

of major

activity'

Unable- to

carry on

major

adtivity'

Number 63,142,149 60,729,858 2,412;291 1,222;302 1109102 80687

Related hOusehOld member(s) tmly 53.9% 54.2% '46.64 49.8% 43.8% 37.6%

Child cares for self 5.0% 4.9% 6.2% 7,7% 4.9%

Unrelated sitter 5.5% 5.5% 4.6% '3.4% 5.7% '7.6%

Related sitter 8,1% 8.1% 7:3% 6:3% 7:6% 18:6%

Daycare curler or nursery 3.4% 3.4% 3.7% 6.7% '4.9%

Combination ci above
..

1.6% '1.54 '1.3% '1,9%

Sampl.o child, age 15 and ovei2 18.2% 17.9% 26.4Vo 28.04 24.6% 26.1%

Unknown 4.5% 4.4% 3:8% '2.74 4.8% '5,3%

'Major activity refers to ability to work; kek :,use; or enpFge in x1'.,),ol or preshool activities.

2 QUM' Ong about aretaking arrangements ; iidt asked t, children ap 15 and over.

Figure has low itatiatical reliability or precisbn (relative standard error exceeds 30%).

" than 1%.

.." 46% of children with limitation ri activky (under age 18) were cared for by a related household membk

NOTE: Percentage frgures may not total 100% as figures are roundid.

SOURCE: Nilidhiticonter-f0,-Hialth $Iatilcs, Child Health Supplement-tOlhe 1981 4ational Health Interview S ey;

tabulation prepared from public use tapes by Human Services Research Institute.



TABLE 24

r-RCENT OF CHILDREN (UNDER AGE 15) WITH CHROMIC ACTIVITY LIMITATIONS, DY
DEGREE OF LIMITATION, TYPE OF CARETAKER, AND AGE CIVILIAN

NONINSTITUTIONALIZED POPULATION; 1981

Type of caretaker
and age of child

With no Wit:.
All limitation limitation

persons of activity of activity

Children 0-5 years

Number 20,125,070 19,704,791 420,279

Related household
member 58.6% 59.6% 48.3%

Child cares for seii 0.0% 0.0%

Unrelated sitter 11.6% 11.5% 13.1%

Related sitter 12.9% 13.0%

Day care_center
0, nursery 9.0% 8.8% 18.1%

Combination of
ab-ove 3.4% 3:0%

Unknown 4;5% 4.1%

Children 6-14 years

Number 31,534,977 30,178,973 1,356,004

Related household
member 70.2% 7C.3% 67.9%

Child cares for self 10.0% 9.9% 11:0%

Unrelated sitter 3.6% 3.6% 4.1%

Related sitter 8.0% 7.9% 101%
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TABLE 24 Conti ued

PERCENT OF CHILDREN (UNDER AtEE 15) N'TH CHRONIC ACTIVITY LIMITMIONS, BY
DEGREE OF LIMITATION, TYPE OF CARETAKER, AND AGE: CIVILIAN

NONINSTITUTIONALIZED POPULATION, 1981

Type of caretaker
and age of child

With no Nith
Ali !imitation lir, -n

per: 'ns of activit)

Children 6-14 years, continued

Day care center
or nursery 1.0% 1.0% '1.0%

Combination of
above 0.8% '1.5%

Unknown 6.4% 6.5% 4.4%

'Figure has w statisticsl reliability or precision (relative standard error exceeds 30 percent).

SOURCE:National Center for Health Statistics, Child Health Supplement to the National Health
Interview Survey, 1981; tabulation prepared from public use tapes by Human Services
Re Search InStitute.
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TABLE 25

PERCENT OF FAMILIES HAVIN1 cl,'HILDREN (LINDEr 18) WITH CHRONIC ACTIVITY LIMITATIONS,
BY DEGREE OF LIMITATION AND REPORTED EFFECTS OF

CHILDREN'S CONC A ON FAILY: CMLIAN
NONINSTITUTIONALIZED PONLATIUP:, 141

With limitatico of activity

Limited

Limited, iri.embunt tinatA to
With no .but not or kind cai.,: lnConsequnces All limitation in major of major ila .repatbd persons of activity Total activity' actiVity activit'

Number

Miiiied to

different home

Refused ti Ob

quit or changed jobs

Forced to take a job

Left home

Divorce Or 141

separation

Sovere problems makhg

ends meat

Otner major change in

regular way of lifeIMI

63,142,149 60,729,858 2,412,291 1,Y2,302 1,109,102 80,387

.6% A% "4.9% '4.1% 62%

.5% .2% 7.0% 5.4* 9.2%

.6% .4% 5.5% 7,4% 1,4%

.2% .1% 2.7% '4.0%

.2% 1% 2.7% '2.9% '2.2% '4

.2% .1% 2.3% '2.0% '2:5%

11% .9% 10.3% 8.5% 12.2% '10.7%

'1.0% .-60/0 10.6% 7.94 13,1% '17.7%-

-----
Major ntivity refers to to Work; keep hbuse, or engage in school or preschool activities.

' Figure has low statistirl reliability or protiit creiAve standard error exceeds 3044

4.9% of children (under ege-18}withlirnitation of activity had families who reported hgrig to rnOVe to a different
home as a consequence of child's limitation,

SOURCE: National Center for Health StaliStici, Child Health Supplement to the 1981 National Health
Intertiiiii Survey; tabulatio. orepared from public use tapes by 4umen Seniices Foqarch

8 5 41
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TABLE 26

NUMBER OF CHILDREA (UNDER a 20) ENROLLED IN PUBLIC

AND PRIVATE HOMFS AND SCHOOLS FOR THE MENTALLY HANDICAPPED, BY SEX AND AGE, 1980

Sex and age

Homes

and schools'

Type of control

Public sate

Tetil, Ith sexes2 39,515 21 088 18,427

Male

Total, aps 0-19 23,899 12,331 11,568

Under 5 years 610 378 232

5 years 178 115 63

6 years 2'0 114 156

7-9 years 520 772 8

10-14 years 5,952 3,171 2,781

15-17 years 9,902 4,235 5,667

18 and 19 years 5,467 3,546 1921,

Female

Total, ages 0-19 15,616 8,757 6.859

Under 5 years 392 206 186

5 years 167 72 95

6 years 197 112 85

7-9 year 1,003 514 489

10-14 years 4,194 2,532 1,6P2

15-17 years 6,769 2,884 3,185

18 and 19 years 3,594 2,437 1,157

' Homes and schools for the mentally handicapped are institutions which provide care 2r:mar fm the mentally

handicapped;

2 Any difference in 16 ulal populcirm as snow in this table and the next table is an artifact of the ratio estimation pro .

cidure employid by the U.S. Ilureau el the 5nsus,

SOURCE: U.S. Bureau of the Census, Census A Persons in Institutions and Other Group Quarters, 1980, Table 18.



TABLE 27

NUMBER OF CHILDREN (UNDER AGE 20) RECEIVING CflE IN PUBLIC AND PRIVATE HOMES AND SCHOOLS FOR THE MENTALLY HANDICAPPED,

BY ETHNIC BACKGROUND AN!) AGE, 1980

Ethnic

background and age

Homes_

and schools'

...IMrNMMllmwM,IIMRml=IM..IIIIMIIM
Typ of control1

''Ublic Private

Total' 42,635 23,588 19;047

White

Wit, ages 0-19 30,933 16,717 14,216
Under 5 years 781 482 299
5 years 272 135 137
5 years 374

180
7-9 years 27 1:C33 947
10-14 years 7,891 4,438 3,453
15-,' years 12,165 5,539 6,626
18 di9years 7,743 4;896 2,547

Black

Total,.ages 0-19 9,455 5345 3,610
Under-5 pars 143 67 76
5 years "4 . ,

04 '6
6 years

',' '18 '3
7-9 years i 0a9 197 202
10-14 years 1,784 983 801
117 years 2,900 1,265 1,635
18 and 19 years 1264 906 358

Spanish-origin;

Total; ages 0-19 2,247 1.026 1,221
Under 5 years '46

5 years 'It '27 ,1
6 yeara '2f '9
7,9 -years 137 72
10-14 ?ears 562 268
15-17 yeNs 1;034 372 6E2
1P and 19 years aos 227 179

Hiv-se Ind tattle tor the Mentally hancapoed are Mt ..hons which provide care primarily fc( the mentally
handicapped.

2 Any4iffetektirithe-sizt ,1 the tutal population as shown tnis table and the previous table is an artifact of the ratio
estimation procedure employed by the U.S. Bureau of the Unsus.

Perstns Of Spanish origin may be ol any race.

' Figure has low statistal reliability 0r precision (relative standard error exceeds 30%).

SOURCE: U. S. Bureau of the Census; Census of Persons in Institutlois and Other Group Quarters, 1980, Table 19,

88'
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TABLE 28

NUMBER OF CHILDREN (UNDER AGE 20) ENROLLED IN HOMES AND SCHOOLS FOR THE MENTALLY HANDICAPS,

BY STATE AtiP TYPE OF CONTROL OF HOME OR SCHOOL, 1960

State

Total

Alabama

Alaska

Arizona

Arkansas

Cdfornie.

Colorado

Connecticut

Delaware

Distrzt of Columbia

Florida

GeOtgia

Hawaii

Idaho

Illinois

Indiana

lefvit

K8114.t

Kenu,..).y

Louisaria

Maine

Maryland

Masuchusetts

Michigan

Minnesota

Mississippi

V.,-,ltivl

NG N iiihire

New Jervy

New Mex;c,.,

New York

Norh Carolin4

North DakOta

Ohio

Oklahoma

Orogcn 90
Panncylvanie

To14 horrie

and PuNIC

, 15 21,088

205 '49

140 *35

163 _63

309 257

4,038 1,421

811 385

745 579

139 73

79 '-4

1,148 806

?.'4.6 '7
,

93 "t8

200 116

2,322 1,436

557 na
478 325

277 131

958 190

1,185 641

262 122

776 375

816 1:4

1)2f

,167

657

1 54)

328 235

1133 '1 5 1

107 85

232 193

59 39

100 68

1;634 1,505

141 7

2,988 1,589

789 , NA, ),

: 164 109

1,490

,424

9

1 1,:88

9N 350

3,048 7N

Type of control

Awn rm,..forr.
Private

18,427

156

1'4

110

_52

2,617

426

166

66

75

342.

229

'15

84

866

224

153

146

168

544

i40

4( 1

476

369

638

93

652

'22

"39

'20

'32

'29

134

1;399

395

55

921

236

234

91 2,314



TABLE 26 Continued

NUMBER OF CHILDREN (UK CRAM 20) ENROLLED IN HOMES AND SCHOOLS Ft ''. !TALLY HANDICAPPED,

Efr STATE AND TYPE OF CONTROL OF HOME OR SCHO

State

To lal, horras

and schoolS

.1 VVI

Type 0, control

w 1 Emm.I= I. .1

Pub, io rivae

mi ,..,.,.....
rff,wa island

Nos wi Im

'26 '26
Vkith Carolina 775 57? 202
Souttraakote 18
Tennessee 510 339
Texas 2730 ',7i 1,014
tit'ah 292 19: 96
Vi-mont 149 82
Virginia-- 580 419
Washington 707 450 257
West Virginia 355 106

Wisconsin 1;278 83h 444

Wyoming 234 1O 131

' Figure has low statistical reliaNity or precision (reltve standard error exceeds 30%).

SOURCE: 'IS: Bureau of the Census, Cemus of Persons in inStitutionS and Other Grcon Quarters, 1980, Table 27.

en.
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TABLE 29

PERCMT OF MENTALLY RETARDED PERANS. IN RESIDE,NTiAL FACILITtES,..BT TYPE OF FACILITY;

AGE; AND LEVEL OF RETARDATION: UNIM:. STATES; 1982

Resident

characteristics

Special

foster

home

-Group

residence

(1.15)

Grc,up

rrIsidence

(private

16 +)

Group

residence

(public

16+)

Type of fiic4ity

Semi.

inde.

pendent

living

Board

and

care

Personal

care

home

Special

nursing

home

WS.

total

Number 17,147 42,018 40,347 122,971 2,870 1,264 4,070 12,982 243,669

Age

Birth-4 years 3.1% .4% 1,0% .4% 04 .7% .5% 3.7% .8%

5.9 years 6.2% 1,4% 3.8% 1:5% .21. .5% 1,6%i 8.0% 2.5%

10.14 years 10:0% 4.0% 9.5% 4.5% .10,..t, .6% 2.5% 10.9% 5.0%

15.21 years 18.1% 14.0% 17.8% 15.6% 7.3% 4.0% 5.6% 15.69I5 15.5%

22.3s years 32.0% 53.3% 41.8% 502% 65.4% 38.3% 21.6% 33.6% 47.0%

40-62 yeers 23.1% 23.8% 22.1% 22.9% 25,5% 40.5% 41.1% 21.8% 23.3%

63 years and over 7:6% 3:0% 4:1% 5,0% 1.5cii 15,3% '7.14 6.4% 8%

Level of relardit;on2

Eferderline/mild 25,9% 9.3% 26.8% 7.0% 61,6% 47,1% 31.2% 9:2% 16:8%

Moderate 7'!'0 37.0% 29,9% 12.9% 32:5% 3:8% 39:8% 16.2% 22.8%

Severe 26:0% 23:2% 24.0% 24.3% 5,3% 17.6% 20.64 26.2% 24,0%

Profound S.596 19.3% 55.8% .4% 1.7% 8.4% 48.jol- 36.5%.10sa
' 89:1% toddies reporting representing 91:8% of 243;669 resident.

2 89.2% fatilities repting representing 92,5% of 24,189 residurits.

SOURCE: Hauber, FA, BruiNnks, Widn1K.C.; & While, C C. OM National Cnsus of Residemit NCO*

Fiscal Year 1982, Minneapolis: Union* of Minnesota Depwtment of Educcitional Psychology (p. 31).
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TABLE 30

PERCENT OF NEITALLY RETARDED PERSONS IN RESIDENTIAL FACILITIES, BY AGE AND STATE:

UNITED STATES, 1982

Age

Ste% Birth-4 5 10-14 15-21 22-39 40-62 63+1.1=11.
Alabama 0.8% 1.04 1,7% '').1% 47.9% 31.9% 5.7%

Alaska 0 8% 6:5% 10,1% 321% 413.0% -2.0% 0.0%

Arizona 1.5% 5.0% 9.8% 14:9% 54:5% 13:0% 1.2%

Ari.anus 3,2% 2.8% 94% 24.3% 55.7% 142% 0.3%

California 1:7% 4:0% 7:4% 16.8% 47.0% 202% 2.9%

CoTorado 0.7% 22% 6.7% 19,1% 52,3% 16,8% 2:1%

Connecticut 1.3% 25% 4.2% 14.3% 51.3% 23.1% 32%
Delaware 0,1% 0,8% 4:2% 16:9% 42:4% 26.4% 9.2%

Diatrict of ColAbitt ' .

Florida 1:4% 3 4% 7.7% 16.5% 51.5% 17.5% 2.1%

Georgia 0.3% 2,8% 4.1% 117% 535% 23.6% 2:4%

Hawaii 3.810 8,9% 17.3% 13.4% 19,5% 25.7% 11,5%

Idaho 0:9% 3:1% 4:2% 12:5% 42.0% 28.6% 8,6%
Illinois 1.1% 12% 7,7% 18.1% 45.0% 215% 3:4%

Indiana 1,4% 2.7% 7.0% 15.2% 48.3% 23.1% 2.2%
10W8 0.4% 2;1% 4:4% 12::1.4 46:1% 26.5% 7,9%

Kansas- 1.0% 3.7% 8.9% 16.97,; 46.9% 20.8% 1;5%

Kentucky 0.0% 1.3% 5,4% 22% 59.1% 11,74 0.1%

Louisiana 1,3% 3.9% 9,2% MR 44-.40h 149% 2:8%
Main) 1.3% 3.4% 3.3% -8.9% 428% 31.84 8.5%

"laryfaild 0:5% 1:6% 5:8% 16,8% 50,5% 21.% 3,0%

Massec.husetts 0,1% 0.3% 3,6% 14.5% 49,1% 27: .% 5:1%

Michigan 0.8% 15% 19% 12.8% 47.2% 27.8% 6.1%
Minnesota 0,2% 1.9% 4:4% 13:9% 410% 25.4% 5.3%
Miss lappi 0.2% 1.8% 5.9% 16 .1i, 41,0% 27.3% 6,2%

Missouri 1:0% 3:3% 82% 15.2% 37.8% 25.7% 8.7%

Montana 0.0% 1.6% 4.3% 13:3% 53:7% 20:6% 3.8%

Nebruka 0.3% 1.6% 5.3% 13.7% 50 3% 26.0% 2,2%
Nevada 1,3% 4,7% 14:0% 25,9% 47.2% -.6.6% 0.3%
New Hampshire 0.7% 1.7% 2,0% 10.6% 45,94, 310% 8:0%

New Jersey 0:2% 1.1% 18% 10,4% 42,0% 31.4% 11.2%

New Mexico 0,4% 2.5% i:8% 21;5% 55:9% 11.6% 2,3%

New York 05% 1.4% 3,1% 126% 44.1% 29,7% 9,5%
North Carolina 0:9% 2:6% 6.5% 17.2% 513% 17.2% 2.2%
North Dakota 0.4% 0.9% 2.2% 9:1% 495% 29,4% q.6%
Ohio 15% 2.8% 5,6% 13.0% 46.3% 25.2% 6.3%

Oklekvina .0.0% IA 12:8% 29.3% 39.9% 11.2% 4.1%
Crown 0.1% 15% 45% 15.7% 59.4% 177% 1,1%

Pennsylvania 0.6% 24% fi.9% 15.1% 42.4% 27.0% 5,5%

Rhode Wand 1:9% 2:4% 6:5% 52:3% 28.8% 7.3%

SOUth Carding 0.8% 2.6% 5.4% 16.3% 52.3% 19,6% 3:1%

South Dakota OD% 0:4% 2:2% 16.0% 55.7% 23.5% 2.1%



TABLE 30 CortInued

PERCENT OF MENTALLY RETARDED PERSONS IN RESIDENTIAL FACILITIES, BY AGE AND STATE:

Ut4ITED STATES, 1982

State Birtif-4 5-9 1i).1 4

Age

15-21 22-39 40-62 63 +

Tennessee 0.5% 3.1% 5.3% 14.8% 46.3% 25.4% 4,7%

Texas 0.9% 2.8% 6:74 17,3% 47:94 20,4% 4.1%

Utah 0.9% 3,7% 5.6% 15,8% 51.6% 20.7% 1.7%

Vermont 0.0% 0.4% 2.9% 11.3% 38,5% 35,3% 11:5%

1.0% 1.5% 4:0% 14:8% 47,9% 25.39/0 5,4%

Washington 0.2% 1.7% 5.2% 17,2% 55.5% 16.8%

West Virginia 0.7% 2.5% 7 7% 20;7% 49:6% 12.3%

Wiktitia 1,0% 1.64 4.3% 154% 44.8% 27.9% /A%

Wyoming 0,79/0 3.2% 4.9% 13.5% 41.8% 26. 7% 9.2%

U.S. total 0:9% 2.5% 5.9% 15.5% 47.09/0 23.3% 4.9%

.1011.M.

Facilities occurring in that category did r.ot provide age information.

NOTE: 89.1% facilities reponing representing 91.8% of 243,669 residents,

SOURCE: Mau*, Bruininks, R.H Hill, ELK., Lakin. K.C, &While, C.C. (1982), National Census of Resdntiai Facilities:

Fiscal Year 1982 Minneapolis: Univarsity of Minnesota, Department of Educational Psychology, (p.52).
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TABLE 31

PERCENT OF CHIDREN (LINt ER AGE 22) IN RESIDENTIAL FACILITIES

FOI MENTALLY RETARDED PEOPLE, BY TYPE OF FACILITY,

ACCORDING TO ETHIC UNWOUND AND DEGREE OF RETARDATION: UNITED STATES, 1978-1979

Ethnic background

and degree of retardation

Public residential lacilitiee

(n = 285)

Facility type

Community residential facilities'

(n 381)

White 72% eca
toderline 9% 26%

moderate 11% 26%

severe 26% 30%

profound 54% 19%

Black 23% th%
borderline 6% 39%

mriderate 14% 21%

severe 30% 14%

profound 50% 26%

Hispanic' 4% 4%

borderline 33%

moderate 20%

severe 36% 40%

profou nd 64% 7%

American Indian

or Aiaikin

borderline

moderate

severe

profound

Asian or

Pacific Islander

tiordedine

moderate

severe

profourt

1%
.

.
.
.

!A-State sporisored and administered facility which offers comprehensive programming on a 24-hour; 7 days-a-week

basis:

2 Any communktesktliVing quarter(s) which provides 24hour, 7 days-a-wr..3k responsibihty for room, board, and super-

vision of mentally retuded persons with the exception of: (a) single family homes prcviding esivices to a relative: (b) nurs-

ing homekboanjng homes, and foster homes that are not formally licensed orcontracted as mental retardatior service

providers; (c) indpendent living (apartment) programs which have staff residing in the same facility.

3 Most Hispanics ore white and were reporbd as such.

" Less than 1%.

SOURCE Center for Residential and COnumnity Urvicea -University of Minnesota, 197W79 Nationaliderview Survey

of Public and Community Residential Facilities for Mentally Retarded Persons; unpublished data; 1985:
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TABU 32

PERCENT OF PERSONS (UNDER AGE 22) IN RESIDENTIAL FACILITIES FOR MENTKLLY RETARDED PEOPLE,

BY 1YPE OF FACILITY, DEGREE Of RETARDATION, AGE AND SEX: UNITED STkrES, 19784979, =1. I

Public

residential

facility'

(n .289)

Typa of facility and sex

Community

residential

iciliy
(n .393)

Degoe of retarda- Male Female Male Female

tion and age (r1.178) (n .111) (n.23 tii 140)

Boi derfinefMIld

All ages, 0-2 . 10% 5% 25% 35%

years 2%

5-9 years !1% .5% _4%

10-14 yea, 11% 15% 12%

15- 21 yr To% 100% 78% 84%

Moderate

All ages, 0-21 1A 12% 25% 24%

0-4 years 3%

59 yeirt 9% 8% 5% 6%

10-14 years 14% 54% 20% 25%

15-21 years 76% 38% 75% 66%

Severe

All ages, 041 25% 31% 30% 25%

0-4 years _ _ L6%

5-9 years 11% 19%

10-14 years 24% 29% 41% 33%

15-21 yeais 67% 65% 48% 42%

Profound

All ages, 0-21 53% 53% 21% 15%

0-4 years 2% 5% 8% 4%

5-9 years 14% 9% 14% 32%

1044 years 15% 25% 36% 23%

121 years 69% 61% 42% 41%

'A state sponsored and administered facility which offered comprehensive programming on a 24-hour, 7 days-a-week

basis as of June 30, 1977.

2Any community-No:id-14ring quarter(S) which ovides 24-hovr, 7days a weak responsibility for room, board, and super-

vision of mentally retarded persons with the exception of: (a)lingle family homes providing services to a relative; (b) nu rs-

ing homes, bming homes, and fosterhometthat-arenot formally licented or contracted as mental retardation service

providers; ani (c) Inclependent living (apartment) programs Mich have staff residing in the same facility

NOTES; Percentage figures may not total 100% as figures are rounded.

SOURCE; Center for Residential and Community Services, University of Minnesota, 1978(79 National Interview Survey

of Public and Corrinunity Residential Facilities for Mentally IVatardid Persons; unpublishid data, 1985.
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TABLE 33

PERCENT OF CHILDREN (UNDER ASE 22) IN RESIDENTIAL FACILMES FOR MENTALLY RETARDED

PEOPLE, SY TYPE OF FACILITY, DEGREE OF RETARDATION AND TYPE OF OTHER HANDICAPPING CONDITION: uNrrED STATES, 1914979

Type of facility and degree of retardation

Retardation and other

handimpping conditions

Public. Community . Pubk Community

residential residential residential rrsidential

facilfei fatiPiet facilities facilities

Borderline/mild Moderate

(n 23) (n . 384) (n.34) In =44)

_Public. :

Deficient al

facilities

Severe

(n = 79)

Community

retiClential

facilities

(n.108)

public Community

residential residential

facilities facilities

Profound

(n = 153) (n 7L)

.IMMIIEN.....1111111
Autism 4% 12% 90/c 5% 3% 7%

Mental illness 134 15% 6% 9% 3% 9% 5% 3%

Both-atitism and

mental illness 4% 1% 1%

Epilew 22% 15% 32% 20% 41% 22% 50% 49%

Hieing Odle 4% 6% 21/0
5% 3% 10% 7%

Vision problee 1% 11% 5% 14% 29%

Cerebral Palsy 9% 8% 18% 11% 15% 15% 20% 33%

Health problem 9% 5% 21% 13% 13% 19% 17% 22%

Nombukitory 4% 7% 6% 4WD 14% 21% 39% 54%

Or=111==11.MmliMMIN1111.1.11111111

Epilepsy was counted if the person had a seizure within the past year or had a history of epilepsy and takes media

lions to prevent !eizures.

2 Hearing problem includes persons who are deaf or hear only loud sounds.

3 Vision prciblem includes persons WhO are blind or have onIV enoUgh vision to walk around but not to read or watch TV,

NOTE: MOrti titan One COnditiOn may be reported per resident:

SOUPCE: Center for Residential arid Community Services, University Of Minnesota; 1978/1979 National InterviewSurvey

of Public and Community Residential Facilities for Mentally Retarded Persons; unpublished data.
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TABLE 34

NUMBER OF CHILDREN (UNDER AGE 20) RECEIVING CARE IN PUBLIC AND PRIVATE MENTAL (PSYCHIATRIC)

HOSPITALS AND IN RESIDENTIAL TREAMENT CENTERS, BY AGE AND SEX: UNITED STATES, 1980

Sex and age TotalIN=m11110.

Typo tif care fealty

Ste:9,

county; and Residential

Federal city Private triatment

hospitals hospds hospitals centers

Total, ages 0-19 years' 31,914 545 13,742 8;292 9,335

Under 5 years 364 '10 181 85 88

5-9 years 2;248 18 806 592 812

10-14 years 10;353 102 3,399 2,626 4,226

15-19 years 18,949 395 9,356 4989 4;209

Male

All ageS, 049 years 21,405 359 9;156 5,269 6,601

Urider 5 years 229 '9 110 61 *49

5-9 years 1;595 '26 523 467 579

10-14 years 7,296 '49 2277 1,819 3,151

15-19 yearS 12,285 275 6,246 2,942 2,822

Female

All ages, 0-19 years 10,509 188 4,586 3,003 2,734

Under 5 years 135 '1 71 '24 *39

5-9 years 653 12 283 125 233

10-14 years 3,057 t 122 807 ton

15-19 years 6;644 120 3,110 2,047 1,387

lielv..=1...nrom.

'Any difference in the total population as shon in this table and the next table is an artifact of the ratio estiniation pro-

coda employed by the US. Bureau of the Census,

Figure has lc* statistical rehabilty or precision (relative standard error exceeds 30%).

NOTE: Total census figures may differ from those reported on other tables due to veriaiions in the estimation schema

1 @6 SOURCE: Ul Bureau of the Censut Census of Persons in Institutions and Other Group Quarters, 1980, Table 15.



TABLE 35

NUMBER OF CHILDREN (UNDER AGE 20) RECEIVING CARE IN PUBLIC AND PRIVATEMENTAL

(PSYNIATRIC) HOSPITALS AND IN RESIDENTIAL TREATMENT CENTERS, BY ETHNIC BACKGROUND

AND AGE: UNITED STATES, 1980

Vinic.background

and age111, Total

Type of care facility

,..WMI

State,

(aunty, arid ilEsAential

Federal city :Private treatment

hospitals hospitals hoSpitalS cemers

Total, all children,

aget 0-19' 32,072 551 13,801 8,4P 9,311

White

Total, ages 0-19 24,103 381 10,325 6,559 6,838

Under 5 years 277 '9 116 68 84

0 yeart 1,653 '30 632 360 600

10-14 years 7,671 _61 2,552 1,837 3,221

15-19 years 14,533 281 7,025 4,294 2,933

Black

Total, ago 0-19 6,247 137 2,817 1,347 1,946

Under 5 years 64 '47 "17

5-9 years 496 '7 141 169 179

10.14 years 2,123 37 687 605 799

15-19 years 3,559 93 1942, 556 968

Spanish crigin2

Total, ages 0-19 1,722 ' 3 659 503 527

Under 5 years * 18 "12 '6

5-9 years 170 '49 _85 '36

10-14 years 631 181 237 207

1519 Yeare 903 '30 414 175 284

'Any difference in the size of the total poptilation as shown in this table and the previous table is an artifact of the ratio

estimation procedure employed by the U.S. Bureau of the Census:

2Pirsons of Spanish origin may be of any race.

Figure has low statistical reliability or precision (relative standard error exceeds Maio).

NOTE: Total census figures may differ from those reported on other tables due tovariations in the estimation scheme,

SOURCE: US: Bureau of the Census, Census of Persons in Institutions and Other Group Quartera, 1982, Table 15.

108

53



TABLE 36

NUMBER OF CHILDREN (UNDER AGE 20) RECEIVING CARE IN MENTAL (PSYCHIATRIC) HOSPITALS

AND RESIDENTIAL TRUTMENT CENTERS, BY STATE, 1980

State

Totai,-U.S.

Nabama

Alasica

Adzons

Arkansas

Colorado

Connecticut

Delaware

Washington, DC

Flor Ids

Georgia

Hawaii

Illinois

1614

Indiana

IN/I--
Kansas .

Kentucky

lzuhYana

Maine

MOON
Massachusetts

Michigan

Mlflhea
Mississippi

Miami
MOntarfa

Nebraska

WeVadi

New Hampshire

New Jersey

N(rii Phkic0

New York

North Carolina

Nodh Dakota

Ohio

Oidakiritia 1 1 0
Oregon

Type 00 care facility

Federal-

State,

county,

irid city Private

Residential

treatment
Total hospitals hospitals hospitals centers

32,349 1;421 13,752 8283 8,893

229 '6 11-4 96 '11

69 '38 '31
228 162

so 'X
3,613 72 1,626 1,139 776

536 63 269

102 444 424

'7
335 257 66 '12
610 '20 444 100 '46
910 '25 §t 121 216
98 .4e 52

32 '6 '14 '12
1,057 513 512 403

517 "17 435 .) *12
am 199 141 115

566 480 74 '12
253 100 106 "45

1,164 '25 66:; 120 359

249 '10 60 '36 143

556 347 94 117
911 127 402 382

1,550 - 492 496 562
1,320 597 58 203 470

303 162 "6 140

473 293 se 82
46 '31 '10 '7

127 102 '25
51 '37 '6 8

'7 so
803 296 149 368

311 *-9 '18 "11
3,236 '11 1,095 1,126 1,004

643 - 477 '15 151
1U e7 97 '30 -

1,124 Q22 422 396 284
_56

.8
!6 .38

'6
332 - 69 168 95
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TABLE 36 Continued

NUMBER OF CHILCREN (UNDER AGE 20 RECEIVING cARE IN MENTAL (PSYCHIATRIC) HOSPITALS

AND RESIDENTIAL TREATMENT CENTERS, BY STATE; 1980

State Idtal

11.=.Y=mam11MMOMM.
Pennsylmia 2055,

Rhode Island 153

South Carolina 235

South Dakota _63

Tennessee SP"

Teas 1

Utah ,

Vrmont 113

Virginia 859

Washington 476

Weet-VIrginia '43

WiKonsin 976

Wyoming 54

Type of care facility

'Federal

hospitals

'9

105

'6
'19

'18

'11

'8

State,

county;

hospitalF,

I

Pnvate

hospitals

Residential

treatment

centers,,1
847 351 848

136 '17

108 "6 "16

'4 '7 52

498 52 864

842 486 412

106 '47 '6

'18 89 '=6

635 156 50

267 103 95

'25 '18

257 304 415

*22 '6 '18

.110' =.11MMIMMMIMM=MMIMP.IMIM1MINIMMIMOM.1.

Figure has low statistical reliability w precision (relafive standard error exceeds 30%):

NOTE: Total census figures may dinei from those reponed on other tables due to variations in the estimafian scheme.

SOURCE: US. Bureau of the Census, Census of Persons Institutions and Other Group QuarterS, Table 24, 1980,



TABLE 37

NUMBER OF CHILDREN (UNDER AGE 21) AND RATE (PER 100,0)0)
ADMNTTED TO STATE AND COUNTY MENTAL HOSPITALS, BY AGE AND ETHNICITY: UNITED STATES, 1980

Total

Ethriidity

White;
-not

Hispanic

Black, American Indian
: not : or

Hispatlid Hispanic Alaskan h'stive

Asian
or

Pacific Islander

Taint, uncier age 21
Under 5 years
5-11 years
12-17 years
18-20 years

Toi81,-uricWr -age 21
Under 5 years
5-11yeats
12-17 years
18-20 years

40,832

1,414
14,863
23,961

28.0
'
1.0

10.5
17.2

28,012
"

908
10,530
16,457

36.5
'
1.2

13.7
21.4

9,514 2,109

506 -

2,804 1,142
6,184 967

Rate per 100,000 population

12:4 2.7

0.7
3.6 1:5
8.0 1.3

740

-

387
353

1.0

0.5
0:5

457

0.6

* Five O-r feWitt altipU cases; estimate not shown because it does hot meet statistital standerds of reliability.

NOTE: Populations used as denominators for rate compUtatiOna are front the Current Population Reports of the U.S. ureau
of the Oenslit, Sanaa P:25, No. 929, Table 3, p. 19 (total under age 21):

SOURCE: Nati onal Ir 3fitute of Mental Health, Division of Biometry and Epitterniology, Survey and Reports Branch; 1980
Sampie Survey of AdmiStions to State and County Mental Hospitals; unpublished data.
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TABLE 38

NUMBER OF CHILDREN (UNDER AGE 21) AND RATE (PER 101,0IX1) ADMITTED TO STA TE AND COUNTY MENTAL HOSPITALS,

BY PRIMARY DIACNOSIS: UNITED STATES, 1980

E.fai=m.01EION=.,.1NNImMaa.11,..Mil...1=11...1=11..11=11 ,...1.1

Primary diagnosis Number

Rate_per

ioopoo

population

.N.
Total, under age 21 40,382 53 1

Mental retardation 1,549 2.0

Alcoholreleied disorders 4,566 5.9

Drurelated disOrders ,464 5.8

Organic disorders 675 0.9

Affective disorders 2,951 3,8

Schizophrenia 10,765 14.0

Other psyChOses 498 0.6

Personality disorders 4,964 6.5

Pre-adult disorders 4,796 6.2

Other non-psychotic disorders C,818 5.0

Other 1,783 2.3

NOTE: Populgions used u denominators for rate computations are from the Current Population Report of the U.S, Bureau

of the Census, Series 1'5, No. 929, Table 3, P. 19 (total undir age 21).

SOURCE: National Institute of Mental Health, Division ot Biometry and Epidenflogy, Survey and Ileports Branch; 1980

Sample Survey of Admissions to State and County Mental HoSpitals; unpublished data.

n5

.1111111=1116
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TABLE 39

NUMBER AND PERCENT OF CHILDREN (UNDER AGE 21) ADMITTED _

10 STATE Aft COUNTY MENTAL HOSPITALS, BY PP4NCIPAL SOURCE

OF PAYMENT UNITED STATES, 1980

Children admitted

Pnncipal source PPM Number Percent

Total, under age 21 40,832 100.0%

No fee paymed gxopm abobed cogs) 16,959 41.5%

Personal rooms (direct patient payment) 5266 12.9%

Medicare die XVIIQ 729 1:8%

Ottiet fttifth insurance 6,294 15.4%

Medicakl (Tide XIX) 7,904 19.4%

Sodal mice fur* (Tide 561 1.4%

Veterans Ministration

CHAMPUS

Other 2,635

1;,..NwaNI,IMINI10=1
. _ _ _

e FRO or fewer sample MS; eke& not sixem b iecause t does not meg statistical gander* of ;giability,

SOURCE: National Institute of Mental Heakh, Otvision otBiometry and Epidemiology Surveyand Repo* Branch; 1980

Sample Survey of Mnissions to Slate and County Mental Hoipitelt; unpublished data.
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TABLE 40

NUMBER OF CHILDREN (UNDER AGE 20) RECEIVING CARE IN PUBLIC AND PRIVATE

HOMES AND SCHOOLS FOR THE PHYSICALLY HANDrAPPED,1 BY SEX AND AGE, IV
=snmMINI.MMONIWI..1111.1

Sex and age

Physically

Total

handicapped

Public Private Tolal

Monies and schools tor the:

Blind

Public Private Total

Deaf

Public Private Total

Other

Public Private

Tr412 12,455 8,932 3,523 2,280 1,578 702 4,763 3,938 827 5,412 3,418

MINI=WW

1$94

Maio

Total, ageS 0-19 7,294 5,135 2,06C 1,367 945 422 2,654 2,176 488 3,173 2014, 1,159

Under 5 years 198 109 89 '16 '4 '12 182 105 77

5 years 94 '41 53 '6 '6 '37 '12 '25 51 '23 '28
6 years 120 86 34 '16 16 53 '48 '5 51 '22 ' 29
7.9 years 160 526 334 731 145 36 257 175 82 372 206 166

10-14 years 2,232 1,516 696 484 321 163 833 748 145 905 517 388

15-17 years_ _ 2298 1,810 488 436 334 102 959 824 135 KG 352 251

18 and 19 years 1,352 977 375 194 123 71 449 :',65 84 703 489 220

Female

Total, ages 0v19 5,251 3,797 1,454 913 633 280 2099, 1,760 339 2,233 1,404 339

Under 5 years 125 39 Et "'.0 - '10 '6 '6 - 103 '33 76

5 years 95 58 '37 '7 '2 '5 '49 '38 '11 '39 '18
6 years 145 98 47 37 '37 '33 *26 '7 75 '35 '40
7-9 years 573 383 190 139 ao 59 190 174 '16 24.4 129 115

10-14 years 1,655 1,201 454 321 230 91 719 564 155 615 407 208
15-17_years 1,745 1,326 419 223 148 75 827 716 111 695 462 233

18 and 19 years 913 892 221 176 136 '40 275 236 '39 462 320 142

' Homes and schools for the physicAly tuvidicapped include homes and schools for blind, deaf, and other physically han-

dicapped persons, (e.g., cerebral palsy, muzular dystrophy). They are classified by type of control as public or private.

; Any difference in the sizeof the totO populatiwas shown in this table and the neY1 table is an arfifact of the ratio estima-

tion procedure employed by the U.S. Bureau of the Census,

' Figure has low statistical reliability or precision (relative standard error exceeds 30%).

SOURCE: US. Bureau of the Census, Census of Persons in Institutions and Other Group Carters, 980, Table 19.
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TABLE 41

NUMBER OF CHILDREN (UNDER AGE 20) RECEIVING CARE IN PUBLIC; AND PRIVATE HOMES ANC SCHOOLS

FOR THE PHYSICALLY HANDICAPPED,' BY ETHNIC BACKGROUND AND AGE, 1980

Ethnic backgmund

and age

Physically

handicapped

Homes and schools for the:

Bfind Deaf ()tier

Tc'At 12,527 2,307 4,689 5,531

White

Tobil, ages 119 9,646 1,772 3,907 3,967

Under 5 years 264 . '17 247

5 years 151
.7

66 78

6 years 217 '28 30 109

7-9 years 997 269 353 375

10:14 pars 3,077 601 1,397 1,097

15-17 pars 3,108 552 1,41 1,145

18 and 19 years 1,832 345 653 934

Slack

Total, ages 0-19 2,262 467 689 1,206

Under-5 years "413 '10 36

5 years '32 - '20 '12
6 years .48 '25 '6 '17
7-9 years 345 95 73 177

10-14 years 688 189 131 368

1517 yam 744 128 237 379

18 and 19 yews 357 *20 122 2,5

&genial ongin3

Total, ages 040 619 68 193 3513

Under 5 years '30 '30
5 years '6 '6
6 years '18 '18
7--9 years 92 '22 '20 60

10.14 yeas 186 '21 65 100

15-17 yews 221 "19 80 122

18 and 19 yeara 66 '6 '28 *32

!Homes end Mit 0181Orthe ptipicelly hanckaPped ifl scheOls for Ifld, deaf, and other physically handicapped

persons (e.g., cerebral palsy, muscular dystrophy): They am classified by type of control as public or private.

2 Any difference-hthe Nze of the totafpopulatfon as shoVm h this table and the previous table is an artifact of the ratio

estimation procedure empbyed by the U.S. Bureau of the Census.

3 Persons of Spanish origin may be of any race.

Figure has low stitiMical reliability or prociVon (niative stardird error exceeds 30%).

e

SOURCE,: U.S, Bawl of the Census, Census of Persons in Institutions and Other Group Quarters, 1980; Table 19.
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TABLE 42

NUMBER OF CHILDREN (UNDER AGE 29) RECEIVING CARE IN_PUBLIC AND PRIVATE HOMES AND SCHOOLS

FOR THE PHYSICALLY HANDICAPPED', BY STATE, 1980

State

Homes

and SchciolS

Type of control

Private.1-
Total US.'

Alabama

Alaska

Arizona

Arkansas

California

COloradd-

Connecticut

Delawarn

District of Columbia

Florida

Paorgia

Hawaii

lllihOh

lnaiana

lowa

Kansas

Kentucky

Louisana

Maine

Maryland

Massachusetts

Michigan

Minnesota

Minissippi

Missouri

MC-intent

Nebraska

Nevada

New Hampshire

New Jersey

New Mexico

New Yak

North Carolina

Wirth Dikoti

Ohio

Oklahoma

Oregon

Pennsylvania

Rh-ode-Island

South Cardin 1 3

12,355

576

0

108

710

619

'9
78

25

659

143

'7
0

766

167

453

106

441

148

101

337

482

72

118

486

'30

'41

80

1
223

983

'40

163

221

426

891

580

8,937 3,418

476 100

0 0

108

547 163

224 395

'9
0 78

0 '13

'25 0

'29

143

o '7

0

631 135

167 0

:S35 118

62

444 '27

127 '21

101 lip
88 249

334 148

212 _85

61 '11

118 _LO

210 276

0 '30

'41 0

0 0

0 84)

'7 0

223 0

808 175

'17 '23

95

154

391 '35

0 __O

100 791

0

1
0

537 24 443



TABLE 42 Continued

NUMBER OF CHILDREN (UNDER AGE-20) RECEIVING CARE IN PUBLIC AND PRIVATE HOMES AND SCHOOLS

FOR THE PHYSICALLY HANDICAPPED', BY STATE, 1980

3tate
Homes

and schools

Type of control

Put AiC Private

3oUth Dakota 115 112 '3rennessee '33 '12 '21fens
6110 556 '44itah 60 60 0termont 0 0 0tirginfa- "24 0 '24Vashington 243 225 '18Vest Virginia 289 289 0Vist0i*i 363 288 75Vyoming '22 0 *

iomes and schools for the Ishylic-my handcapFied-include schools for deaf, and other physically handicapped
srsons (e.g., cerebral palsy, muscular dystrophy). They are dlastifted ty type of control as public or private.

OURCE: U.S. Bureau of the Census, Census of Persons in Institutions and Other Group Quarters, 1980, Table 28.



TABLE 43

NUMBER OF HANDICAPPED CHILDREN ENROLLED IN HUD START PROGRAMS, BY STATE'

(OR GEOGRAPHICAL ENTITY), 1980-1981 AND 1981-19822

*graphical entity)

ma

fa

$as
me
ido
xtieut
ere
1 of Columbia
a

Oa

ii

a

s
acv

Ina

rind

ichusetts

0:
Bola
sippi
lei
na
ska

a
lampshire
'raw
lexico
'ork :

Dat Nina
Dakota

Rea

n i .127
ylvanla

Number ot grantee
and delegate Total number of Number Percent

agehcies responding Children r,rOlI6d handicapped' handiCapped3

1980-1981 1981-1982 1980-1981 1981-1682 1980-1981 1981-1982' 1980-1981 1981-1982

37 38 8,961 10,880 1,056 1,1?1 14.78 10.39

3 800 749 79 84 9:88 11:21

17

_3

17 2,975 3;448 311 359 10.45 10.41

19 49 5,148 6,449 770 752 15.04 1157
141 132 29;124 40;800 3;004 3;472 10:31 8:51

25 25 4661 5,593 576 665 11.36 11.89

24 24 4.099 4,420 373 452 9.10 10.23

5 5 799 884 101 103 12.64 11.65

_7 -6 1;857 -2,333 139 241 749 10.33

31 32 10,370 12;094 1,237 1;291 11:93 10:67

43 38 9475 10121 1,237 1,128 13.1 11.16

5 4 1,425 1,189 419 406 1-0.6 --8.92

9 9 1;008 1;151 211 267 20:9 23.20

70 68 19;026 23,508 2,846 2,438 -1-5.0 10.37

35 35 5,470 6,340 704 955 12.87 15.06

23 23 2;775 3;354 514 458 18.52 14.55

21 21 2,495 2917 458 395 18.36 13.54

46 45 9,135 10;298 1;199 1;121 13:13 10:89

36 36 8,462 9381 970 1130 11.46 1205.

43 43 4,524 4,784 26-1 299 17.13 16.76

28 27 4;506 6;554 556 695 12:34 10,60

28 29 7051 8;376 -752- 1,040 10.67 12.42

93 92 17,486 20,658 1,919 2,073 10:97 10.03

26 26 3;825 4;757 503 559 13.15 11.75

24 23 24,497 27824 2,684 2,923 10.66 10.51

22 22 7706 9116 1;227 1;255 15-.92 13:77

9 9 942 1;136 139 147 1476 1214
14 13 1,521 1,794 266 317 18.90 17.67

4 4 415 476 74 86 17:63 18.07

_6 --6 645 747 105 108 15.28 14.46

W 32 7,488 9,396 845 804 11:35 8:56

22 22 3,224 3,910 371 462 11.51 11.92

146 152 17,299 21,403 2,190 2,204 12.66 10.30

42 42 9,423 10,713 1,127 1;285 11:96 11:09

5 5 _ 480 i : 542 -_ 113 94 23.54 1724
75 77 18,013 21,854 2,121 2,685 11.77 12.29

27 26 6;559 7,997 993 1,109 15.14 1317
0 18 2631 -2186 437 47a 1661 1811

63 6* 13,382 16,494 2,253 2,505 16.84 15.19

12



TABLE 43 Continued

NUMBER OF HANDICAPPED CHILDREN ENROLLED IN HEAD START PROGRAMS, BY STATE'

(OR GEOGRAPHICAL ENTITY), 1980.1981 MA D 1901-19822

Number of grantee
and delegate

agencies responding
Total number of
crildren enrolled

Number Percent
haridi,:apced3 hand icapped3

graphical entity) 1980-1981 1981-1982 1980-1981 1981-1932 1980-1981 1981-1982 1980-1981 1981-1982

Island 8 8 1,199 1,441 164 169 13.68 11;73
Carofina 20 19 5,616 6136 664 6613 11.66 1089
Dakota -7 . 811 947 119 148 14:69 15.63
ssee 25 24 7820 8,926 1,121 1,266 14.15 14.18

91 94 18,349 21,968 1858 2,043 10.13 9.30
10 10 1,581 1;776 197 186 12;48 10:47

it 6 6 744 775 89 113 11.96 14.58
i-- 31 30 4;267 4;766 625 687 14.65 14.41
gton 26 26 3827 3,964 535 604 16.28 15.24
irginie 24 24 3,585 3979 543 648 15.15 16.29
sin 34 35 5,385 6;133 630 796 11;70 12;98g 5 5 509 307 75 86 i 4.73 14.17
sn Samoa 0 1 0 1;849 0 22 :0.00 1.19

_1 1 331 1 351 ; :55 28 10:62 7:98
Rico 28 28 13,499 14,856 1,495 1,370 11.07 9.22
Oritories-of
actfic islands 6 6 1,743 1,853 166 252 9.52 13.60
Wands 1 1 872 1023 25 4 2.87 i 4.30
Actotal 1,619 1,606 346889 415810 42861 46,837 1233 11.26
rograms 93 93 12,349 13,795 1,236 1,520 10.41 11.02
programs 54 se 11;661 15;942 1;83 1,034 11.00 10.25

1,766 1,767 370,099 445,547 45,40 49,991 12.28 11.22

1ata excludes migrant programs.

enrollment oats reflect Val actual enrollment, inclucing dropouts, tate enrollees as obtained from the Project
Art 198142 Annual Program Information Report (PIR).

sonally cliagnosed January-March of each year.

da of the Head Start Handicapped Efforts were obtraned as part ot the P1R arvi were collected as of June 15,
the end of the operating year, rather than by the end of March as in the pr:or year.

E: Aasoclation of State and Territorial Health Officials Foundation, Publit Health Agencies, Services for Mothers
And Chiidren (Vol. 3), June 1984.
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TABLE 44

NUMBER AND PERCENT OF CHILDREN IN FULL YEAR ' -4D START PROGRAMS PROFESSIONALLY DIAGNOSED

AS HANDICAPPED, BY T;PE OF wANDICA, IG CONDITION, 1980-1981 AFC 1981-1982

iicapping condition

tch ireparment
th impairment

us smr .ional disturbance
tal handicap
al retardation
ific learning disability
ing impairment
ii impairment

ness

lness

Number and percent of
children professionally

diagnosed as handicapped

Numbai Percent

.980-81 1981-82 1980-81 1981-82

!6,808 29;985 59.0% 60.0%

5,331 5,U4 11.7% 10.7%

2,739 3,183 6.0% 6.4%

2,730 2,943 6.0% 5.9%

2,649 2,923 5.8% 5.9%

2;113 2,356 4.7% 4.7%

1,547 1,563 3.4% 3.3%

1,246 1,310 2:8% 2.6%

145 160 0.3% 0.3%

122 124 0.3% 0.2%

45,430 49,991 100.04 1n0.0%

RCE: Association of State and Territorial Health Officials Foundation, Public Health Agencies, Services for Mothers

and Children Nol 3), June 1984.
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TABLE 45

PERCENT OF CHILDREN IN FULL YEAR hEAD START PROGRAMS PROFESSIONALLY

DIAGNOSED AS PHYSICALLY HANDICAPPED (ORTHOPEDICALLY HANDICAPPED),

BY TYPE OF HANDICAPPING CONDITION, 1980.1981 AND '1981.1982

Percentage of total

Handicapping conditions 1980-81 1981-82

Number
2,730 2,923

Cerebral palsy 26.3% 28.4%

Cori-genital anomalies 15.9% 15.7%

Deformed limb 14.7% 14.3%

Bone defect 9.6% 10.7%

Spill bifida 5.7% 7.4%

Orb/fikil matrmation 3.8% 3.1%

Absence of lint 31% 2.4%

Severe scoliosis 1.7% 1.9%

Arthritis 1.6% 1.3%

Other 17.4% 14.8%

Total 100:0% 100.0%

.".111.11111

SOURCE: Association of State and Territorial Health Officiale Foundation, Public Health AgenCies, Services for Mothers

and Children (Vol 3), June 1984.



TABLE 46

NUMBER AND PERCENT OF CHILDREN (AGES 3.21)SERVED ANNUALLY IN EDUCATIONAL PROGRAMS FOR

THERANDICAPPED, AND PERCENTAGE OF TOTAL PUBLIC SCHOOL ENROLLMENT; BY TYPE OF

HANDICAPPING CONDITION, UNITED STATES, 19132=1983 AND 1983-19114 SCHOOL YEARS

...11111R=11IMPI....
Scnool Year

Children served and

enrolled, by type

of hai licap 1982413 1983-84

AI! conditio. 1 Nu mberserved 4,294,815 4,338,783
Percent of all sorved 100.00 100.00
Percent of total enrollment 10.76 10.89

Learning disabled Number served 1;745,120 1,810579
Pereeot of all served 40.63 41:73
Percent of tott enrollment 4.40 4.57

Speech impaired Number forved 1,133,659 1,130298
Percent of all served 26.39 26.05
Percent of total enrollment 2.86 2:86

Menta;ly retarded Number served 778188 749,205
Percent of al [served 18.11 17.26
Percent of total en roLment 1.92 1.84

Emotionally disturbed Number served 353,333 362,003
Percent of all se rved 8.2 8.34
Percent or total enrellment 0.89 0.91

Hard of hearing and deaf Number served 75,063 74201
Percent ni all served 1.74 1.71

Percent of total efirnllment 0:18 0.18

Orthopedically impaired Number served 57,474 56,170
Percent of all aerved 13:38 1.29
Percent of total enrol'iment 0.14 0.14

Other health Impaired NAN* larved : 52,012 54;616,
Percent of all served 1.21 1.76
Percent of total enrollment 0.13 0.13

135
67



TABLE 46 Continued

NUMBER AND PERCENT OF CHILDREN (AGES 3-21) SERVED ANNUALLY IN EDUCATIONAL PROGRAMS FOR

THEMANDICAPPED, AND PERCENTAGEOFTOTAL PUBLIC SCHOOL ENROLLMENT, BY TYPE OF

HANDICAPPING CONDITION; UNITED STATES; 1982-1983 AND 1983-1984 SCHOOL YEARS

SChoOl Year

Children served and

enrolled, by type

of handicap 1982-83 1983-84

Visually handicapped Number send 31049 31;554

Percent of allserved 0.72 7.27

Percent of total enrollment 0.07 0.07

Multi-handicappec Number served 65,123 67,365

Percent of all served 1.51 1-.55

Percent of total enrollment 0.07 0.07

Deaf-blind Number served 2,525 2,492

Percent of all served 0.05 0.05

Percent of total enrollment 0.01 0.01

NOTE: Includes childrentages MI) served under P.L. 9*142-and children (ages GL20) 'served under RI., &91 la

Precentages of total enrollment are based on the total annual enrollment of U.S. public schools, preprinary

through 12th grade. Details may not add to totals because e roending.

SOURCE: U.S. Department of Education, Office of Special Elucation and Rehabilitative Services, Sixth and Seventh

Annual Reports to Congress on the Implementation of Public Law 94-142, (1984 and 1985); and

unpublished tabulations.
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TABLE 47

CENSUS OF LEGALLY KID STUDENTS AT LESS THAN COLLEGE LEVEL, BY TYPE OF

SCHOOL, GRADE, AND RUDING MEDIUM, JANUARY 1983

Type Of tchitl and grade

Kindergarten

Schools tor blind

State Depts. Of Educ.

Grit I
Schools for blind

Stal Depts. of Edu;.

Grade II

Schools for blind

State DeptS, of Educ.

Grail III

Schools for blind

State Depts. of Educ.

Grade IV

Schools for blind

State Depts. of Educ.

Grade V

Schools for blind

State Depts. of Educ,

Grade VI

Schdoli for blind

State Depts. of Educ.

Grade VII

Schools for blind

State Depts. of Educ.

Grade VIII

Schools for blind

Stale Depts. of EU.

GradlifX

Schools for blind

State Depts. of Educ.

Grade X

chools for blind

State Depts. of Edut. 1 37

Braille

Large

type

Reading medium'

Both (either Totals

Grand

totals

WIE===

69 73 124 270

188 405 364 1,005 1,275

64 57 33 161

160 512 35 214 921 1,082

40 37 10 123

163 529 32 201 925 1,048

49 26 136

130 575 25 158 888 1,024

50 51 23 133

137 25 142 908 1,041

68 63 11 24 165

128 621 39 162 950 1,116

47 68 11 32 158

139 635 38 185 997 1,155

71 77 8 36 192

154 621 34 175 984 1,176

81 10 45 219

133 633 27 11 984 1,203

105 98 18 44 265

148 615 33 169 96,5 1,230

97 111 12 64 284

158 578 26 166 928 1,212

38



TABLE 47 Continued

CENSUS OF LEGALLY BLIND STUDENTS AT LESS THAN COLLEGE LEVEL, BY TYPE OF

SCHOOL, GRADE, AND READING MEDIUM, JANUARY 1983

Type of school and grade Braille

Large

tYpe

Reading medium'

Both Neither Totals

%.,111:111%.1

totals

Grade XI

Soho 4A for blind 115 98 13 51 277
State Depts. of Edo'. 135 547 28 172 882 1159

Grade X11

Schools for blind 102 111 47

State Depts. of Educ. 148 496 31 194 869 1,159

Ungraded

Schools for blind 735 752 60 2;527 4,074

Stale Depts. of Educ. 1,082 2,755 326 11,084 15;247 19.321

PoStiraduate

Schools for blind 407 342 764

State Depts. of Educ. 37 36 103 es7

Adult trainees

Schools tor blind 487 555 156 649 1,847

State Depts. of Educ. 298 243 60 1,184 1,785 3,632

Deakilind

schools tor blind 150 258 it 426

State Depts. of Educ. 169 207 19 849 1,244 2,089

Cerebral- palsy

SchoolS kir blind 11 9 1 se 79
State Depts. of Edoc. 10 84 3 180 277

Totals

Schools for blind 2,152 2,559 385 4,587 10283
State Depts. of Educ. 3,517 10,689 830 15,826 30,862 41,145

6259 13,248 1,215 20,413 41,145

Schools for the blind 8,436

Adult trainees 3,632

State Depts. Of Educ. 29,077

'Explanation of reading mediums:

Braille includin Braille readers only.

Large type includes large lype and regular print readers:

Both indlidesBralle and large lype-readers.

Neither includes readers of regular print or recorded matenals, and nonoaders.

SOURCE:American Printing House tor the Blind, Regitliatien Of Blirld Pupils, 116th Annual Report, June 30, 1984.
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TABLE 48

NUMBER OF HEARING IMPAIRED STUDDITS RECEMNG PECIAL EDUCATION CLASSROOM INSTRUCTION, BY AGE

AND SEVERITY OF HEARING LOZS, 1983-1984 SCHOOL YEAR

Severity'

Normal

limits:

less than

27 Db

Mild:

27 -

40 Db

Moderate:

41 -

55 Db

Moderately

severe:

56 -

70 Db

Ss rere:

71 --

90 Db

Profound:

91 Db

or more

Blank, no

estimate

..MMI11.1.

Total, under 21 years 2,373 2,793 3,924 5,821 10,026 21,618 1,148

Under 6 years 135 237 557 887 2,633 271

6-9 pus 597 997 1,288 1,773 3,968 202

10-12 years sso 670 765 987 1,449 3;437 159

13-17 pars 833 911 1,221 ,854 3;144 6;911

1840 years 158 255 805 2;256 4,669 172

In decibels (Db).

SOURCE: Gallaudet College, Mnual Survey of Hearing Impaired Children and Youth, 1985; unpublished data.
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TABLE 49

NUMBER OF HEARING IMPAIRED STUDENTS RECEIVING SPECIAL EDUCATION CLASSROOM INSTRUCTION,

BY SEVERITY AND CAUSE OF WARING LOSS, 1983.1984 SCHOOL YEAR'

egrOVER==.0..=.

Cause of hearing losi:

Onset at birth
Other

Materna? Trauma at Rh complications

1verity2 rubella birth Heredity Prematurity incompatibility at pregnancy

NOtMal bits

(less than 27 Db) 38 52 140 51 20 62

Mild

(2740 0b) 83 72 319 80 17 99

Moderate

(41-55 Db) 151 121 484 174 41 131

Moderately severe

(5640 Db) 486 187 718 357 87 250

Severe_

(71-90 Ob) 1,990 294 1,122 588 184 333

Profound

(91 or more Db) 4,368 406 2,846 746 261

Onset after birth

Otitis

Severity Meningitis High fever Mumps Infection Measles media Trauma Other'

Withal 62 8 216 3 465 45 241

Mild 80 63 4 142 7 355 32 239

Moderate 177 105 9 145 22 205 25 356

Moderately severe 332 186 4 155 39 132 39 472

Severe 651 339 13 190 82 102 70 691

Profound 2,3841 727 37 323 167 128 127 1,607

' 46,222 valid cues, 1,481 missing cases,

2 In decibels (Db).

3 Includes all oft causes at birth and after birth,

SOURCE_Gallaudet College, Annual Sump of Hearing Impelrad Students Enrolled in Spicial Edalon, 1985; Unpidilithed date. 144
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TABLE 50

NUMBER OF HEARING IMPAIRED STUDENTS, BY SEVERITY OF HFARING LOSS AND BY

ETHNIC BACKGROUND, 1001984 SCHOOL YUiR

Ethnic

background

Normal

limits:

less than

27 Db

Mild:

27 :-._

40 Db

White 1,691 1,845

Black 387 513

Spanish American 88 267

American Indian 22 3

IcsiarilPatifit

American 49 95

Other 11 22

Cannot -report 14

Unknown 5 6

In decibela (Db),

soverityl

Moderately

Moderate: seAre: Severe: Profound:
41 - 56 71 91 06

55 Db 70 Db 90 It or mom

2,650

ewmisou..m..41rm...=,

689

itoo

21

115

35

9

5

3,760 6,483 14,250

1,071 1948, 3,954

704
1,170 2,505

37 46 128

159 225 40

65 107 237

25 19 23

3 26 73

SOURCE: Gallaudet College, Annual Survey of Hearing Impaired Children and Youth, 1985: unpublished data.

14 5

AM=.1'
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TABLE 51

NUMBER OF HEARING IMPAIRED STUDDITS, ey SEVERITY OF HEARING LOSS

AND TYPE OF OTHER HANDICAPPING CONDMON, 1983.1984 SCHOOL YEAR

Sine*

Other hodicapping

cOndition

Normal

limits:

less than

27 Db

Mild:

27 -

40 Db

Moderate:

41 -

55 Db

Moderatdy

severe:

56 -

70 Db

Severe:

90 Db

Profound:

91 Db

or more

Legal bIlndmes 42 63 67 94 209 438

Unairrected

visual problem 69 77 126 190 374 882

Brain damage 72 77 70 95 201 427

EOM*/ 35 71 48 79 118 274

Orthgpedic (other

than ceiebral palsy) 52 125 165 225 553

Cerebral palsy 78 89 189 321 646

Heart disorder 32 49 71 98 197 456

Other physical health

impairment 100 103 180 216 312 664

Mental retardation 344 430 461 501 689 1,415

Emotional.behavioral 140 118 183 250 558 1,220

Learning disvaity 499 422 451 525 700 1,380

decibels (Db).

SOURCE: Gallaudet Collega Annual Survey of Hearing Impaired Children and Youth, 1%5; unpublished data,
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TABLE 52

NUMBER OF STUDENTS FIM;!OLLED IN PUBLIC SCHOOLS AND IN SPECIAL EDUCATION PROGRAMS,
BY TYPE OF HANDICAPPING CONDITION: UNITED STATES, FALL 1980

Total
public

ethnic classification echool
ents enrollment

Students receiving special education

Total

Handicapping condition

Hearing,
sight, Educable Trainable Seriously

Learning sneech m9ntally mentally emotionally
Total disabled impaired retarded retards' digit:ANA Other

umber (in thousands)

not of Hispanic origin

not of Hispanic origin
iic
:an India:. or Alaskan

or Pacific Islander

acent

jot of Hispanic origin

not of Hispanic origin

Pr Indian or Alaskan
R

ir Pacific Islander

39,833 3222 2 999 904 556 95 183 223

29,180 2,113 688 309 59 123

10,652 886 -327 216 247 36 60

6,418 625 201 215 26 46
3,179 207 102 60 25 7 12

306 26 12 6
749 28 11 14 2 1 1

100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

73.3% 70.5% 74 1% 76.1% 55.5% 62.6%

26:7% 29.5% 25.9% 23.9% 44.5% 37:5% 32.9% '

16.1% * 20:8% 16.0% 15.1% 38.7% 27.6% 25:2%
8.0% 6:9% 8.1% 6.6% 4.5% 7.8% 6:5%

0.8% 0.9% 1:0% 0.7% 0.9% 0.9% 0.8%
1:9% 0.9% 0.8% 1.5% 0.4% 1:2% 0.4%

ailable:

U.S. Department oi Education, Office for Civil Rights, 1980 Elementary and Secondary Schools Civil Rights
Survey, National Summaries.
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TABLE 53

NUMBER OF CHILDREN SERVED UNDER THE EDUCATION FOR ALL HANDICAPPED CHILDREN ACT (P.L. 94-142)

AND AID TO STATES FOR HANDICAPPED CHILDREN (P.L. 89-313), By TYPE OF HANDICAPPING CONDITION, 1981-1982 AND 1983-1984 SCHOOL YEARS

idicapping

Total handicapped
children served

Tetal
children

Education for All Handicapped Children'

Children Children

3-5 years 6-17 years

Children
18-21 years

Aid to States'

Total
children

DnditiOn 1981-82 1983-84 1981-82 1983-84 1981-82 1983-84 1981-82 1983-84 1981-82 1983-84 1981-82 1983-84

cific learning
intiled

4,202,831

1,624;989

4,341,399

1,811,489

3,961,711

1,606,199

4,094,108

1,788,866

226,835

20,272

243,0r

19,204

3,584,314

1,536.190

3,664,628

1,699,070

150,862

49,737

186,393

70,592

241,120

18,790

247,291

22,623

ech imp-aired 1,136,309 1,130,569 1,122,676 1,114,689 159;406 168,176 957,283 941,847 5,742 4,666 13,633 15,880

daily reterclea

ously emotion-
ly ditturtied

opedlcally
vaired

f and hard

786,775

339,629

57,967

750,234

382,073

58,203

6143,771

301,231

46,584

653,082

320,599

45,199

16,968

5,562

6,297

19,052

5,860

7,031

598,599

283.805

38,976

557,909

299,536

34,941

68204

11,864

3,491

76,121

15,203

3,223

103,004

38,398

11,383

97,452

41,474

11,010

hearing

ally
indicapped

74,694

29,174

74279

31,576

48,711

19,148

48,659

21,246

5,162

1,562

5,374

1,736

41,118

16,649

38,304

17,021

2,431

935

981

2,489

25,983

10,028

25,620

10,330

f and blind 2,486 2,512 1,288 1,447 181 139 1,027 1,150 78 158 1,200 1,065

1-handicapped 71,289 67,537 58,6193 60,708 7,957 12,500 421,195 33,083 4.416 5,123 14,721 16,831

)r heatth
tpaired 79,519 54,281 75,539 49,615 3,168 4,015 68,407 41,787 3,964 3,833 3,890 5,006

. 1:4-142; pravided arfaistance tb State education eigencies for services to harKlicapped children in public schools:

. 89-313; provides assistance to Slate-operated schools Including public inititutions.

IRCE: U.S. Department Of EducatION Office af Special Education end Rehabilitative Services; statisdcs reported by
State ageritiot triclar P.L. 9*142 and P.L. 89-313; published In Rfth and Seventh Annual Reports to Congress

on the Implemntatic47 of Public Law 94-142.
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TABLE 54

NUMBER AND PERCENT OF SPECIAL NEEDS CHILDREN ENROLLED IN PUBLIC SCHOOLS, BY TYPE OF

HANDICAPPING CONDITION AND TYPE OF LIVING ARRANGEMENT: UNITED STATES, 1980'

Handicapping condition

Livng arrangement

Mentally retarded

Number Percent

Emotionally distUrbed

Number Percent

Learning disabled

Number Percent

Hearing, sight, -or

speech impaired

Number Percent

Other

Number

Total

Percent Number Percent

Independent living 792 4.0% 798 4.0% 535 7.7% 241 5.4% 319 4.2% 2,685 4.6%

NI& note 11,515 58.5% 7;953 39.4% 4619 66.5% 3,207 71.4% 5,001 66.7% 32295 54.9%

Group home 1816 9:2% 2;428 12.0% 621 8.9% 618 13,8% 675 9:0% 6158 10.5%

Residential treatment 3;972 20,2% 6, ver. 33.8% 645 9.3% 253 5.0% 1,011 13.5% 12,685 21.6%

Child-care institutiOn 1,086 5.5% 1207 6.0% 367 5:3% 137 3.0% 293 3,9% 3,NO 5.3%

SecA facility 483 2.5% 969 4:8% 160 2.3% 35 0.8% 198 2.7% 1;845 3:1%

Total 19,664 100.0% 20,159 100.0% 6,947 100.0% 4,491 100.0% 7,497 100.0% 58,758 100.0%

InclUdet ohy cltldren served by public welfare agencies responsible for youth referral and out-ofhome tiacementsand
funded by the U:S: Department of Health and Human Servios.

NOTE: Percentage figures may not total 100% as figures are rounded.

SOURCE: U.S Dnment of Health and Human Services; Office for Civil Rights, 1980 Children and Youth Referral Survey,

National Summary:

15 3
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TABLE 55

NUMBER OF CHILDREN (AGES 3-21) SERVED UNDER THE EDUCATION FOR ALL HANDICAPPED CHILDREN ACT (Pt 94-142) AND

CHILDREN (AGES 0.20)_UNDER THE AID TO STATES FOR HANDICAPPED CHILDREN (P.L. 99-313), BY

HANDICAPPING CONDITION AND ME, 19834984 SCHOOL YEAR

State

(or geographical

area)

Alt

conditions

Learning

disibled

Speecti-

impired retarded

Handicapping coriditiOri

Emotion- Hard of

-alty hearing

distuthed and deaf

Multi-

handicapped

OOP

pedically

impaired

Other

health

impaired

Visually

tidndicapped

Deaf-

blihd-
Alabama 64,428 24,201 17,2E8 34,403 4,947 1,115 1,021 405 575 442 51

Alaska 11,110 6,413 2;957 655 299 182 226 222 84 49 23

Arizona 51,679 25,872 11,044 5,746 5,330 1,060 928 559 746 392 0

Arkansas 48,723 2:1,593 10,202 15,122 633 655 650 331 256 270 14

Cir Roble 363,613 201;585 90;178 28;447 8;995 7;178 4,705 7,175 12,845 2,278 226

Colorado 45,634 20,210 7,821 5,548 1970, 993 1,784 922 0 308 78

Connecticut 65,426 30,003 13,036 5,724 13;176 971 585 344 :.:: 699 _-_0

Delaware 15;018 7,115 1,894 1,924 3,157 319 92 259 85 140 33

District of Columbia 7,009 2,937 1,633 1,307 727 75 90 39 110 59 32

Florida 158,653 58,351 48,308 27,445 17,984 2,003 0 1,998 1,718 771 75

Georgia 109,038 35,071 25,801 26,680 17,992 1,678 109 :1:4 352 558 23

Hawaii 12,738 7,842 2,284 1,375 437 300 147 289 3 75 16

Idaho 17,953 8,488 4,419 2,952 541 441 298 281 368 164 1

Illinois 257;426 96;218 75,735 42,085 30,510 4,163 0 4407 1;885 1418 105

hdlana 102,996 30,095 41,426 24010 3,146 1,336 1,367 821 222 562 11

Iowa 56,534 21,271 14,506 12,236 5,335 993 719 916 200 207 71

Kansas _ 42;907 16,456 13,201 6,43 4,111 717 759 561 371 278 10

Kentucky 74,492 21,454 25,160 20,934 2,437 1,297 1,425 817 427 494 47

Lauliana 85;732 40;536 21395 13,643 4,131 1,569 1,299 778 1,774 520 27

Maine 27,069 9,465 6,47 4,894 4,125 431 771 421 358 140 17

Maryland 90;668 47;088 24;675 7;651 4;104 1;487 3,455 880 72 506 52

Massachusetls 139,338 50,245 32,043 29,742 19,188 1,909 1,267 1,479 2015 868 582

Michigan 158,293 58,907 43,160 26,036 21;280 3;216 188 4,429 178 339 0

Minnesota 78,9113 35,641 19,068 13,296 6,743 1,564 0 1,281 779 418 26

Mississippi 51,688 18,407 17,616 13,772 422 575 258 374 4 270 40

Mlitatiri 99,141 37;061 31919 18;927 7,363 1,000 938 807 857 457 112

Montana 15,480 7,425 4,753 1,429 775 250 396 107 141 183 21

Nebraska 30,375 12,074 8,7913 5,541 2,247 577 389 561 0 182 8

Nevada 13,557 7,173 3,138 1,014 873 229 382 284 403 59 2

New Hampshire 15,233 8,861 2,685 1,326 1,240 358 213 157 264 121 8

New Jersey 165,622 65,606 60,170 11,287 15,076 1,814 8,483 917 904 1,338 27

New Mexico 27,125 12;064 7,745 2,553 2,510 458 1209, 353 81 146 6

New York 260,857 133,536 39,877 35,445 45,197 5,211 7,944 3,702 7,959 1,861 125

North Carolina 121,755 52,013 26,780 29,617 6,420 2,201 1,796 911 1,281 694 42

North Dakota 11;589 4;780 =3;903 1;930 368 227 23 220 35 81 2

0)1a. 201,150 72,476 56,196 55647 6,496 2,644 3,249 3,451 0 985 26

Oklahoma 65,401 28,393 20,351 12258 1,154 634 1,407 418 242 1X) 44

Oregon 46,872 24;506 11,493 _4,556 2,(C3 1,356 147 899 574 sea 59

Pennsylvania 196,442 67,092 60,619 44,850 15322 3,955 0 2,033 0 1,563 8
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TABLE 55 Confinved

NUMBER OF CHILDREN (AGES 3.21)_SERVED UNDER THE EDUCATION FOR ALL HANDICAPPED CHILDREN ACT (P.L. 94-142) AND

CHILDREN (AGES NO) UNDER THE AID TO STATES FOR HANDICAPPED CHILDREN (P.L. 89-313), BY

HANDICAPPING CONDITION AND STATE, 1983-1984 SCHOOL YEAR

State

(or geographical

area)

All

conditions

Learning

disabled

Speech

impaired

Handicapping condition

Emotion- Hard Of Ortho

Mentally aity hearing Multi- pedically

retarded distuted and &xi handicap* impaired

Other

health

impaired

Visually

handicapped

Deaf-

blind

Pun Ritd 35,153 2,055 1,406

IM.=I.M.IliMMMMIPmn".ulwlIMYYM.,

21,375 859 2,082 2,014 513 1,970 2,767 62

Rhode Island 18,354 11,883 3,113 1,446 1,191 227 22 235 154 63 14

South Carolina 72,452 22,462 19957 21,171 5,845 1,199 365 723 211 511 -6

South Dakota 11,870 4,006 4,858 1,582 377 249 408 227 63 85 15

Tennessee 103,867 43,373 31,427 18, :.: 9 3;088 2,035 1,754 1,118 1,444 714 25

Texas 235,637 155,707 68,752 29,417 18,247 5,213 5,012 3,979 7,031 2,126 153

Utah 41,444 13,761 9,054 3,145 11,878 849 1,536 306 230 359 26

Vermont 9880 3289 2564 Z549 352 259 182 89 191 398 7

virgibia- 102,556 40,113 30,903 15,618 7,4 1,476 4,124 640 850 1,789 19

Washington 66,855 33,319 14,170 9,121 3,686 1,396 1,893 1,147 1,671 331 59

West Virginia 42,7% 15,730 12,763 10,600 1,685 462 587 381 273 300 15

Wisconsin 73)323 29 -,0162 16,921 13,360 10,286 1,134 771 826 596 435 32

Wyoming 11,511 5,422 3,434 961 943 141 101 185 255 62 7

American Samoa 428 0 7 354 2 19 21 15 2 2 6

Guam 2,065 610 264 897 59 59 126 24 3 18 5

Northern Marianas 0 0 0 0 0 0 C 0 0 0 0

TruSt Tertitories 0 0 0 0 0 0 0 0 0 0.

Virgin Islands 123 0 0 78 9 0 25 0 6 2 9

Bureau of Indian Affairs 5,225 -2,805 1,274 619 211 37 176 59 2 i 23 0

U;S: and TetritoriaS 4,341399 1;811,489 1,130,569 750,534 362,073 74 279 61,537 56,209 54,61 31,576 2,512

SOURCE: US: Department of Special Educati, Dftice of Special Education and Rthabilitative Services; statistics replied

by Stale agencies under P.L. 94-142; published in Seventh Report to Congress on the Implementation of Public

Law 94=142,
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TABLE 56

PERCENT OF STUDENTS (AGES 12-16) IDENTIFIED AS HAVING LIMMNG CONIXTION(S),

BY TYPE OF LIMITATION AND STUDENT/FMAILY CHARACTERISTICS, 1981

StudenUfamily characteristics

=lilIIMII101111!".11=1

Number

of

students

. Percent of students said to have a

physical, emotional, or mental condition that:

Limits -Limits Limits Limits

ability to ability ti) both either

clo .egular take pail school school

schodi in sports work and WOrk cit

work at or sports sports

grade level games activities activities

All students 1,158 12,7% 6.2% 3.4% 15.5%

Sex of student

Male 601 13.5% 6.9% 3.2% 17.2%

Female 557 11.8% 5.4% 3.6% 13.6%

Ethnic group of studönt

Black . 152 14.6% 7.5% 4.0% 18.2%

Nonority 947 11.5% 5.8% 3 2% 14.1%

Parent education level

Less than hkh schOol 209 23.6% 8.7b 25.3%

High school graduate 411 15.4% 7.1),,, ./o 18.5%

Some college 294 8.6% 4' .71% 11,0%

College graduate or more 238 3.9% 4 i- 1.3% 6.7%

Family hcome

Less than $10,000 228 21.9% 7.9% 5.9% 23.9%

$10,000 19,999 300 12.9% 6.3% 3.8% 154%

$20,000 : 34,999 471 9.2% 5.I% 2..1% 12.2%

$35,000 or more 132 8.0% 5.1% 2.2% 10.9%

SOURCE: Child Trends, Inc., data from the 1981 National Survey of Children.



TARE 51

PERCENT OF CHILDREN SERVED UNDER THE EDUCATION FOR ALL NAPOICAPPED CHILDREN ACT (PISMO)

AND AID TO STATES FOR HANDICAPPED CHILDREN ni1413)1 V TYPE OF EDUCZONAL ENVIRONMENT AND TYPE OF HANDOPPING CONDITION,

1980.1981 AND 1982.1$83 SCHOOl. YEARS

Handicapping condition

Total

children

served

Regular

1980-1981

classes

19824983

Separate

1980-1981

Educational

and teal

classes

1982-1983

enyironment

year

Separate schools

1980-1981 1982-1983

Other environments

1980.1981 1982-1983

U.S. Total 103.0% 67.8% 67.6% 25:0% 25:5% 5.8% 5.9% 1.4% 1.1%

Specific learning

disabli-d 100,0% 80,3% 78.2% 18.1% 20,4% 1.4% 1.2% 0.2% 0.2%

Speech impaired 100.0% 94.5% 93.2% 4.0% 5.3% 1:24 1:0110 0:3% 0.6%

Mentally retarded 100.0% 30.2% 29.0% 57.0% 57,44 12,2% 13.1% 0.64 0.6%

SeriouMy_emolionally

disturbed 100.0% 40.0% 42.7% 41.5% 38,5% 15,6% 16.2% 2.9% 2.6%

Orthopedicfilly

impaired 100.0% 30.1% 34.6% 37.6% 39:0% 15:8% 17:1% 16 5% 9.4%

Deaf and hard of

hearing 100.0% 37.6% 36.5% 37.8% 38.14 23.5% 24.6% 1.1% 0.9%

Visually handicapped 100.0% 57.6% 56.6% 24.0% 17,1% 16.6% 25.0% 1.8% 1.3%

Deaf and blind 100.0% 10.4% 9.0% 38.4% 34.6% 42.3% 54.1% 8.9% 2.3%

Mu Iti-hahdicapked 100.0% 31:2% 11:0% 40.2% 45,5% 23.2% 31.5% 5.44 6.9%

Other health impaired 100.0% 37.4% 47.,1 36,1% 20,3% 7,9% 9.1% 18.64 22.5%

NOTE: Rounding may have resülted in percent figures totalling more or less than 4.00%;

SOURCE: U.S. Department of Educatiort, Office of Special Education and RehebilitatiVe Services, statisks reported by

State agencies under RL94-142; published in Fifth and Seventh Reports to Congress on the Implementation

of Public Levi 94142
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TABLE 58

NUNES AND PERCEM 'OF CHLDREN WITH HANDICAPPING CONDITIO% (AGES 3.21ISERVED IN DIFFERENT EDUCATIONAL ENVIRONMENTS,

BY STATE, 19824983 SC11001 YEAR

State

Alabiteriii

Alaska

Arizona

kkansas

California

Colorado i

Connecticut

Delaware :

Diatitt Of Columbia

Florida

Georgia

Hawaii

Idaho

Illinois

Indiana

Iowa

Kansas

Kent.iTky

L0u'.. am

Maine-

Maryland

Massachusetts

Michigan

Minnesota_

Mississippi

Missouri

Montana

Nebtatka

Nevada

New fiampshire

Nevi Jersey

New Mexico

Mini-

North Carolina

North Dakota

Ohio

Oklahoma

Oregon_

Pennsylvania

16-r-

All hartlicapping conditions

Regular

!asses

Separate

classes

Nunter'

Separate

school

Other en-

vironments

Regular

classes

Percent

Separate

classes

Separate

school

Other en-

vironrnents

55,355 24,358 82 674 68.79 30.27 0:10 0:84

10,103 1;907 209 10 82.62 15.59 1.71 0,08

38326 10,971 1,677 675 74.20 21.24 ',1 25 1.31

40,099 5,018 3,709 145 81:88 10:25 7:57 0:30

248;753 108;487 3627 68.90 30.04 1.06

'32,570 9,4613 2,205 129 7137 21,37 4.97 0.29

48;030 15;022 2325 633 72:76 22.76 3.52 0.96

4;873 5;915 2;669 16 36.17 43.90 1981. 0.12

3,759 :.1,577 .1,398 24 55.62 23.34 20:69 0,36

103;626 37;734 10;220 3,104 66.99 24.39 6.61 2.01

87,537 21,030 2,879 769 78.01 18.P 2,57 0,69

2,415 10;087 307 0 18:85 78:75 2:40 0:00

11;351 _5;179 575 571 64,22 29.30 3.25 3.23

160,691 84,017 25,J09 1,152 57.57 32.10 9.90 0.44

67,396 26;450 5313 164 67:86 26:63 5:35 0,17

35;242 16894 780 3,454 62.52 29.97 1.38 6.43

30,785 10,142 2,401 704 69.92 23:03 5:45 1:60

53;435 15;038 4;008 674 73.04 20.56 5.48 0.92

52,157 24,469 7,503
1,::11 60.64 28.45 8.72 2.19

22;774 1;717 1;088 761 86.46 6:52 4:13 2:89

57;990 20;153 12;249 487 63.81 22.18 13.48 0.54

9'),631 25,178 5,644 1,384 7.57 1910. 4.28 1.05

95.679 55;507 2;928 1;239 61:59 35 73 1:88 0,80

80;457 12215 4;655 33-i 77.S;) 15.73 5.99 0.43

39,870 .-9,037 617 192 80.20 1818 24 039

84;150 20;429 3;668 3;336 75.41 18.31 .,..29 2.99

11,887 2,694 471 9 78.93 17.89 3 13 0.06

23,235 6,150 79:07 20:93

10,299 1323 607 899 78.45 10.08 4.62 6.11,:i

10,723 -2,433 864 123 75.82 1720 6 1' 0,87

114;216 44,169 11417 1151 66:81 25.84 6:68 0.67

-..

111,467 180,465 41,706 2.117 42.26 41.13 1581 0.80

104;170 19;476 4196 3;377 73.39 14.84 3.2 2.57

8,065 -1,907 396 210 76.24 18.03 3.74 1.99

126,304 58,967 15,240 1,721 62,46 29:16 7:54 0 95

53;426 9;285 335 1;369 82.94 1441 0.52 2.13

39,007 4,724 963 449 86.41 10.46 2,13 0.99

107;657 69,333 16;872 547 55:38 35:66 8:68 0:28

0
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TABLE 58 Continued

NUMBER AND PERCENT OF CHILDREN WITH HANDICAPPING CONDITIONS (AGES 341) SERVED IN DIFFERENT EDUCATIONAL ENVIRONMENTS,

BY STAT.., 1982.1983 SCHOOL YEAR

Slate

Regular

elasses

Separate

classes

Number

Separate

school

All handicapping conditions

Other en- Regutar

vironments classes

Percent

Separate

classes

SOparate

school

Other on-

vironments-- - ---____
PUeito Rd- 8,436 10,550 12;513 2611 2473 30:93 36.58 7.65

Rhode Island 15 92 3,642 839 347 76.74 17.54 4.04 1.67

South Carolina 55,659 12,292 3,565 189 77,62 17.14 497 026

SOUth Dakota 9019 2094 599 133 76.14 17.68 5.06 1.12

Tennessee 87,262 15,673 1,312 1,804 82.28 14 78 1.24 1.70

Texas 214,583 43,038 15,643 2,901 78.48 5:47 1,01

Utah 30;820 4;372 2;135 57 82.44 11.69 5.71 0.15

Vermont -7,123 1,862 176 147 76,53 2: 1.89 1.58

Virginia- 60,464 23,119 5,402 2;056 6 :41 5,93 2.26

Washington 41;041 19164 2298 -52 j5.61 31, 3.67 0.08

West Virgina 32,566 6,555 1929, 1,196 77.09 15.52 4.E7 2.83

Wisconsin 35315 34,346 926 389 49.76 48.39 1.30 0.55

Wyoming _ 7030 1055 216 84.69 12.71 -2.60

American Samoa 163 - 81 66,80 3320

GiJam 912 840 263 16 44.90 41.36 12,95 0.79

Northern Marianas

TrOt TerritoriO

Virgin Islands

Bureau of Indian Affairs 3,976 59,' 280 82.00 12.23 5:77

U.S. and Territories 2,877,811 1,086,140 250,089 46,378 67.55 25.49 5.87 1.09

' The figures represent children (ages 3-21 years) served undir PL.94=142 and (ago 040 yeats) served under PL.89-313.

SOURCE: U.S. Department of Education, Office of Special Education and Rehabilitative Services, Seventh Annual Report

to Congtess on the implementation of Public L8W 94-142, Appendix 6 Table 6C1,
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TABLE 59

NUMBER OF STUDENTS ENROLLED IN SECONDARY EDUCATION PROGRAMS, BY TYPE

OF HANDICAPPING CONDITION AND TYPE OF SCHOOL, 1979

Handicapping condition.1.11,

Type of school or program

Area Junior Comprehensive

vocational and community high

centers' colleges' schools

Visually handicapped 778 215 3,230

Deaf 413 81 1,121

Hard c! hearing 718 164 2,780

Other health imaired 2,701 837 f, 747

Multi-handicapped 1,216 334 2,990

Mentally retarded 10,335 136 48,278

Seriously ernionally disturbed 2,261 187 9,722

Spedfic learning dimbled 11,471 316 48;795

Speech impaired 711 106 3,837

DiElinJ 29 14 231

Ortt'!FLY::'14 ImpireeJ 782 842 3,197

'Figures inc atIts a ll a: children

SOURCP U.S. Dci..,;...rrtnt of bx.zion, Offa Or ONO iiights, 1979 Vocational Education Civil Rights Survey, National

Summar)
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TABLE 60

TEACHER RATINGS OF HANDICAPPED AND NON.HANDICAPPED STUDENTS (AGES 12.18), IN TERMS OF SOCIAL ADJUSTMENT

AND NEED FOR DISCIPLINE, BY TYPE OF LIMITATION (AS IDENTIFIEU BY TEACHER), 1981

Teacher ratings

Perdent distribution

Students

Students Students not

limited limited identified

All sChool in sport AS

students work' activities' limited

(n 1,122) (n.146) (n = 76) (n.545)

How well student got along

With other stUdent5 in dlaSS

Much better (than other students? 14.3% 1.3% 3.7% 16.7%

Better 32.3% 17.7% 32.1% 34.1%

About the same 42:7% 45:2% 24:4% 42.8%

Worse or much worse 1( 7% 35.8% 39.8% 6.4%

How well student got along with teachers

Much better (than other students) 23 8% 3.8% .9.4% 27.2%

Better 31.1% 24.7% 41.2% 31.4%

About the same 37.2% 44.8% 34.6% 36:3%

Worse or mid worse 7.9% 26.6% 14.8% 5.1%

How frequently any disciplinary action

was required tor students

Frequently 4:7% 14.6% 10.2% 3:2*

Occasionally 37.0% 52.2% 46.8% 34.6%

Never 58.3% 33.2% 43.0% 62.2%

' Includes students described as limited in both school work and sports activities.

NOTE: Percentage figures may not total :40% as figures are rounded.

SOURCE: Child Trends, Inc,, data from 1981 National Surey of Children,

69
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TABLE 61

TEACHER RATINGS OF ACADEMIC STANDING AND PERFORMANCE OF HANDICAPPED AND NWHANDICAPPED

STUDENTS (AGES 12.16), BY TYPE OF LIMITATION (AS IDENTIFIED BY TEACHER), 1981

Teacher ratings

.m.NIMMI.=11=MOD

PerCent distribution

Students

Students Students not

limited identified

All ih tchOol in sports BS

students work' activities limited

(n.1,122) (n 146) (n. 76) (n .945)

Overfill standng in class

during the previous schcd year

One of the bøst students in the class 16.8% 4.6% 11,9%

ANA tile middle 26.0% 13.4% 18,2% 28.3%

In the middle 30.1% 26.9% 30.4%

Below the middle or near the bottom

fl the class

27.1% 55,1% 39.5%

Perfermance in class

during the previous school )war

Did really tvell 23.4% 3.9% 134% 26.4%

Did abOtit as Well athe/ahe could 31.9% 32.5% 35.3% 31.8%

Could hove done better 44.1% 63.6% 51.2% 41.8%

101=111

Includes itudente desaibed as limited in both schciol work and sports activities.

NOTE: Percenteqe figures may not total 100% as figures are rounded.

SOURCE: Child Trends, Inc., data from 1981 National Soo* of Children.

171
1 2



TABLE 62

PERCENT OF HANDICAPPED AND NON-HANDICAPPED STUDENTS (AGES 12-16), BY TYPE OF LIMITATICN

(AS IDENTIFIED BY TEACHER) AND FEEUNGS ABOUT SCHOOL, 1981

Teacher ratings

All

students

PerCent distribution

Students

limited

in tChool

work'

Students

Stuoints ribt

limitec; idenged

in1sporis as

activities limited

(n=1,122) (n=146) (n.76) (n =945)

Feelings about going to school

Love it 11 2% 7.6% 6,6% 11.90/0

Like it 70.0% 66.0% 71:0% 70 5%
Dislike it 11.5% 12.1% S.50/0 11.40/0

Hate it 6:3% 13.6% 11.4% 5.9%
Not sure 0.4% 0.7% 1.5% 0:3%

Intefested in school work

Most-of the time 58.2% 39.6% 45.6% 60.9%

Just some of the time 37.0% 50.00/0 42.90k 35,5%

Hardly ever 4.9% 10.4% 5.5% 3.60/0

Ashamed of mistakes in class

Yet 53.6% 71.3% 63:1% 51:1%

No 46.4% 28.7% 36.90/0 48.90/0

SatitfactiOn with own school work

Very satisfied 42,7 24.90/0 41.4% 45,00/0

Somewhat satisfied 43,7% 52.0% 45.3% 42.6%

Not too satisfied 13.60/0 23.1% 10.3%

Includes students described as tirNed i both .-A,hool work and sports activities.

NOTE: Percentage of figures may not tefai Ms is figures ere totted.

SOURCE: Child Trends, Inc., dela from 1981 National Survey of Children, 1985,
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TABLE 63

EDUCATIONAL ASPIRATIONS AND EXPECTATIONS OF PAREN1S OF HANDICAPPED AND NON-HANDICAPPED STUDENTS

AND OF STUVNTS THEMSELVES (AGES 12-16), BY TYPE OF LIMITATION OS IDENTIFIED BY TEACHER), 1981

Level of aspirgon

by reporling source

Percent distribution

Students not

All Students limited Students limited identified as

students in school work' in sports' liMited

= 1,122) (n = 146) (n = 76) (n = 945)

Parent: Wants Thinks Wants Thinks Wants Thinks Wants Thinks

child child child child child child child child

to will to will to Will 10 Will

Graduate college or more 61% 45% 47% 28% 57% 40% 63% 47%

Get some college 21% 25% 20% 28% 23% 24% 21% 250,

Graduate high school 17% 26% 29% 35% 18% 23% 15% 25%

Leave high school

before graduating 2% 1% 3% 5% 14/c

Other, or don't know iO 2% 2% 2% 8% 1% 2%

Student: Would links Would Thinks Would Thinks Would Thinks

like helshe like he/elle l..:e he/She like helhe

10 Will tb will to will to will

I'inish c': .ege or more 59% 57% 31% 28% 53% 48% 63% 610/6

Get-som&-college- 20% 20% 20% 22% 24% 24% 20% 20%

1 nish high school 20(!'3 22% 47% 48% 23% 24% 18% 18%

Quit school-as soon

as possible 1% 1% 2% 2% 2% 1% 10,

Other; or don't know 1% 2%

'Includes students described as limited in both school work er -I sports activities,

NOTE: Details may not add to totals because of rounding.

SOURCE Mild Trends, Inc., data from 1981 Nation, Survey of Children; 1985:
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TABLE 64

MEAN STANDARD SCORES ON ThE AMEPPLAN riLLEGE TESTING_ PROGRAM (ACT); BY TEST SUBJECT AND TYPE OF DISABLING CONDITION,

:F N, OF EXAMiNEES, 1982-1983

Subjett

Exatinees without disabilifieti

Examineos with Th:lor (physical

Ekarmnees with distilitiet2 anO

Examinees with

sual disabilities4

:vanity:es with

autitory disabikties

Male Female Total Male Female Total Frimale Total Male Fe . , Total Male Female Total

Mea1=IN
Ehtiith 17.3 19.2 17.8 14.4 16.2 li 3 13.4 1..!2 13 2 15 i 17 5 16 6 11 6 i ii Li 11 5

Math :mhos 18.4 15,7 16.9 14.5 13 1 13.8 11 5 9 6 10 S 14 7 13 3 14 7 11 2 9 9 10 0

Social studies 18.1 15,4 17.1 14.7 14.9 14 8 14 3 12 0 13 6 17 2 16 6 16 9 9 7 B 8 9 2

Natural sciences 22,4 19.7 20.9 19 3 18.3 18 9 18 5 15.8 17 7 20 6 7: '., 20 3 15 2 13 8 14 4

Composite 192 176 18.3 11. 8 157 15.8 14.5 171 14 0 17 2 16 9 17 1 12 C 11 4

1.Examinees who indicated that !hay didinot have a disability that might %quire special service:, nom the college they

planned to at71d. These examinees were tetted on national te st. dates under timod conditions and used standard materials.

Examinees wt ated that ti- (JO havea disability that might requir special. serv'res from the college they planiiad

to attend, but v. ,'.ere tested on a national tes", date under umed conditions and ured standard materials. ACT did not

ask these exa.. ..1,5 to indicate the nature of their dierbilities.

3 Examinees who were spe ialty tested because or motor (physical and lewning) disabilities.

Examinees wto were speciVy tested becP Jisuai disabilitios.

5 Examinees vitic were specially tested becau.,, Jr auditory disabilities.

SOURCE. Laing, Joan, and Farmer,- Merino, Usg dine AG-Msessynent by Examinees with Disabilities.

Research Report #84, The American College Testing '3F.Nram: Iowa City;
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PART IV: SURVEY AND CENSUS DESCRIPTIONS

SE 4.; NATIONAL HEALTH AND probabilitv. In hierarchical order, the stages of J_L, Geographical Area

NUTRITION EXAMINATION SURVEY, selection were ry sampling units (PSU s- a State

19761980 (NHANESII) PSU is a cow small group_of _contiguous L. Region

Contact

Dale C, Hitchcock, Survey tatistkian

Suivey Planning and Devdopment Br7

Sponsor

National Center for Health Statistics

Department of Health and Huma7 Services

3700 East-West Highway

Hyattsville, MD 20782

(301) 436-7080

Period

February 1976 through February 1980.

Survey Ubjective

To provide estimates of prevalence of those health

characteristics best ider'..fied throqh standardized

medical examinations including tests and

measurements used in clinical practice.

Population Surveyed

National sample of !non-institutior 41) civilians

ages 6 inonths through 74 years:

Stney Size

The mple size was 27,801, A total -of 25,286 Were

inteMewed (6,839 children from six montifs to 11

years, and 18,441persons age 12!74). A. total of

20;322 were examined (5;843 childr. _ from six

filo' dr, to II yea's; and 14,479 persons age 12-74).

A stratified. multi-stag: design that provided for the

selection of samples a', each stage with a known

179

cunties); _.criumeration districts (E)'s);

segments (a segment is a cluster of househuIds);

households; eligible persons; and, finally,

persons.

To oversample persons with low incomes, the 7:)s

within each PSU were stratified into a pover",

stratum and a non-poverty stratum. The .>ample of

persons to be :-xamined ',/as selected so that the

younger and Older age groups were oversamoled and

so that approximately one person per sample

household was selected. The sampling rates by ages

were u follows;

Age

6 months-5 years

6-59 years

60-74 years

Dula Source

Rate

3,4

3/4

Questionnaires- on medical history, hod cci

suniption, and health related behavior. Direct

mediCal examination; tests, measurements, aiie

laboratory procedures.

Key Variables

x A st

x Ethnicity (White/Black)

_A_ Includes lii.panic

x Includr: Asiaa

x Family Income

Rurai/Urban Residenc,

Family Composition

_2_ Beneficiary Status for Major Federal Pi ograms

Other Demographic Diva

x Sek

Eclucttion

SMSA

Service Utkation

Disabling ConditIons/Funennal Limitations

Age 6 months to 1 years:

Congenital conditions, conditions that cause child to

be u;:able to do some things. ColJr blindass, trouble

seeing at nitht. Hearing imr.,irment (deafness or

.rouble healing). Speech impairment. Developmental

disabilities (polio or paralysis, cerebral palsy, brain

damage, vision trouble, emotional problem or

disturbance, hyperactivity, mental retardation).

Age 12 to 74'

V i!;ual impairment (color blindness, serious trouble

seeing with one or both eyes even with glasses; ability

to td ordinary newspiint with glasses with left eye;

right eye). Hearing ix Nirment (deafness or trouble

hearing): Fanctiot ipainnent (physical disIbility

or handicap provting or limiting iiormal daily

vtivities, such a. 'r eotiiit Of Work,

housework, ho u iic traworta-

',fon); identiffcati -(,..hysical disability oi

hand;cap; lengt1 a.4rtikrY, etber disability or

handicap prevents_ person _from doing any regular

,Lchoolwork, taking care al personal nes such as

eressing or eating, doing work around the house.

NOTE: To make effrunt use of N HANES ata, ore

should loc.k at questionnaire data in onjunction

with finiiii. from the direct examinations, measure-

ment!, and other medical tests.
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NATIONAL HOUSEHOLD SURVEY

COMPONENT OF THE NATIONAL MEDICAL

CARE UTILIZATION AND EXPENDITURE

SL (NMCUES)11980.

Contact

Barbara Moser

Research Triangle Institute

PO. Box 12138

Research *riangle Park; NC 27709

M iehele Chyba

Division_ of Health Interview Surveys

Utilization and Expenditure Statistics Branch

National Center for Health Statistics

3700 East-West Highway

Hyattsville, MD 20782

(301) !.:"6--710,'

Sponsor

National Center for Health Statistics and Health

Care Financing Administration.

Period

Early 1980.

Survey Objective

To_produce a datahase of national information on

this country's health status; pattern, of health care

utilization; charges for services recei\ ed; and methods

of payment.

Populafion Surveyed

Civilians residing in U.S. households.

Survey Size

6600 households; 17,123 persons.

Sample Design

The National: Medical Care Utilization and

Expenditure Survey (NMCUES) utilizeG two

independently drawn national area samlii, provided

92

by the Research. Triangle Institute and_ its subcort-

tracton___the_ National __Opinion _Research__ Center

Bothsample_designs were stratified four-stage area

probability designsand were similar in structure. The

first- stage consisted of primary sampling units

(PSU'S), v-i/hkh were counties, parts of Counties or

groups of contiguous counties. The secud r..4ge

consisted of secondary sampling units (SSrs'.. Whieh

were census enurneratio.n .district or....block. groups.

The third...stage. consisted. of. smaller area segments,

anci the .fourth stage consisted of housing units

(HU'S). Related persons in an. HU were interviewed

as a single reporting unit (RU).

Data Source

NMCUES consisted of initial interviews during

February_ through_ ApriLl_980_ _and _four follow-up

interviewsspaced at approximately 3 month intervals;

About four-fifths of the third and fourth ir lews

were conducted by tel4hone; all of the reniii.:-Lpg

interviews were conducted in person. In most RUS,

data for all related persons were collected from a

single respondent. A summary of selerlA informatioii

was_reviewed_with _the 1.:mily to cor;ec mors and to

update information:

Key Vadables

__L. Age

_Vhite/Bliek)

Includes Hispanic

__IL Includes Asian

Family_Incomei

.2.L Rural/Urban Res.qience

x FamilyCorr"

x Reneficiary Major Fef.Iera1 ProgramS

L.. Other Dere,. Data

Sex

i. Education

.jeographical Area

State

L. 11-egitin

SMSA

SerVice UffzitiOn

Disdling Conditions/Functional Limitations

Limitation of Activity:

(1) cannot perform usual activity

(2) can perform usual activity but limited in kind

or amount

(3) can perform usual activity but limited in kind

or amount of other activity

(4) not limited

People age 6 and above were classified into all

categories. Children 1-5 years of age were classified

ititO categories 1, 2, and 4; children under 1 year Of

age were classified Only MO Categorie: 1 and 4.

The condition causing the limitation of activity

Was obtained.

Number of months participant had (main) limitation.

In addition, persons 17 and Older were asked a

battery of questionR to assess their ability to

perform various functions.
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NATIONAL HEALTH INTERVIEW SURVEY

(NHIS)

Contact

Owen T. Thornberry, Jr., Ph.D.

Division of Health lnierview Statistics

Department of Health and Htran Services

National Center for Health Statistics

37U0 East-West Highway

Hyattsville; MD 20782

(301) 436-7085

Sponsor

National Center for Health Statistics.

Period

Weekly with quarterly and annual comptiorr

beginning in 1957.

Survey Objective

To obtain inf .ion about he_amount and distri,

bution_of illness; its effect in terms of disabiliiy and

chronic impairments and the kind of health services

people receive.

P6pulation Surveyed

Nauonwide sample of civilians living in U.S.

households:

Survey Size

nouseholds. '10,000 persons.

Survey Design

NHIS utilizes a stratified, mul6:Ne de50 that

provides for the selection of sample at -each stage

with a known probability. In.hierarchical order, the

stages of selection were primary sampling units

(PSU'sa PSU is a count, or a small group of

conti: ,ous counties); census. enumeration..districts

(ED's); .segments (a segment_is a cluster of

houselioids); households; eligible persons; and,

finally, sample peiso.

1 83

Data Source

Face-to-face interviews with household residents.

Prior Use Report

Cztnt Estinntes from the Nationi Heth Interview

Survey: Unitei Star,s, 1981: Vital and Health

Statistics. Series 10-No. 141. DHHS Publ.

No..(PHS) 83-1569, Public Health ServictWaShington.

U.S. Government Printing Office (October 1982),

Key Variables

Y Age
__L._ Ethnicity (White/Black)

_L._ Includes Hispanic

_1_ Includes kian

Family Inccme

Rural/Urban Residel.ce

x Family Composition

Beneficiary Status for Major Fednl Programs

Other Demographic Data

L Sex
x Education

Geographkal Area

State

R

S: ISA

7 Service U:ilization

Disabling Conditions/Funtiro;,a LlmitAlons

Lititation Of ActiVity;

Cafil;Dt rnorm usual pctivity

Can perform but inited in amount

or kind

Can perforrr ..; but limited in will&

ies

Not limW

Duration of Limitation of Activity:

Months/years for primary and secondary catas

of limitation of activit),, based (Al the International

Classification or Diseases, 1979 revision.

CHILD-HEALTH SUPPLEMENT TO THE

NATIONAL INTERVIEW SURVEY

Contact

Gerry E. Hendershot, Ph.D., Chief

Illness and Disability Statistics Bra:ich

National Centa for Health Statistics

Department cf Health and Human Services

3700 East-West Highway

Hyattsville, MD 20782

(301) C6-7089

Sponsor

National Certrl fir Health Statistics:

PerIcid

1981.

Survey Objec,,i1-..

To provide statisM on the health status of thilditn.

Population Surveyed

Nationwide samples of civilians living in

U:S: houseitoids:

Survey Size

40;000 households; 110;000 persons; 16; cHdren:

Survey Detign

The survey utilited a strat.ified, multistage dlign

that provided for the selection:of samples .rt. each

stage with a known probability. In hieralchical

ork, ;tic stages of selection were__ primary

sampliq units_ (PSU's.--a PSU it a county__or a

small glolp of contiguous counties); census enumer-

ation (Pst*.ts (EDV segnents (a_ segment is a

cluster clhouseholds); households; eligible persons;

and finAly, sample persons. One child per family

was interawed.

111

Dree Source

Face, to-face intfriews with household residents by

Census Buteau interviewers.

1 5 4
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Key Variables

x Age

x Eihnieity (White/Black)

Hispanic

hthidos Asian

__-.2LL Family Income

_L.. Rural/Urban Pdence

_1_ Family Cor Tositkin

x Beneficiary Y,atu.s for Major Federal Programs

_ L.. Other Dern6-6;:aphiC Data

x Sei
x .,.Oon

x Geographical Area_ State

Region

x SMSA

......L.. Service Utilization

DIsablInp Conditions/Functional Limitations

Deafness in one or both ears; blindness in one or

both eyes, autiAn, palsy or cerebral palsy, paralysis

of any_ kind, mental _retardation, epilepsy, missing

finger, hand, foot or limb, permaneot limb stiffness

or deformity.

School limitation of activity (5-17 years of age) due

to...chronie .(lastij over three months) condition:

unable_to attendschool;_can attend school but must

go to certain type of school or limited in_ attendance;

can attend school, but limited in outside activities;

not limited.

NOTE: The behavior problem index used in the

Child Health.Supplment (see Table 16) is designed

to:assess the:frequency of 32 different thildbood

behavior problems; for example, fear or anxiety,

trouble getting aiong A...11 other children, and

changes in _mocd; The index_ is constructed so that

each item refers to a different benatior_1;nhlent

Respondents must report the frequency _el tne

problem using a three point scale: 1) often true, 2)

sometimes trut , or 3) not true.
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CENSUS OF PERSONS IN INSTITUTIONS

AND OTHER GROUP OUARTERS,1980

Contact

Carolyn Rogers

(101) 763-7883

Sponsor

Buren of the Census

U.S. Department of Commerce

Washington, DC 20233

Period

As of April 1, 1980.

Survey Objective

To provide a census of the characteristics of the

population under care or custody in institutions and

other goup quarters:

Population Surveyed

Persons living in institutionscorrectional facilities,

tnental (psychiatric ). hospitals; resificniialtreatment

centers; tuberculosis hospitals; other chronic disease

hospitals, homes for the aged, homes and schools

for the mentally handicappet: (public and privaie),

homes and _schools for the physically handicapped,

homes foridependent ahd neglected eiildren, homes

for unwed mothers, training schools for juvenile

delinquents (public and ?rivate) and detention

homes;

Persons living in other _group _quartersr:rwming

houses (houses with nine _residents or more not

relatcd to the touseholi.,,c1), temporary motels,

hotels, n chrgi four dollars or more, military

barracks, College dorrniories, communes, halfway

houses, religi -us group quarters, workers dorms,

low cost transier darters, general hospital or

rses dormitories, institutional staff quarters.

Survey Sizo

Ste survey design.

SOW' DisIgn

Two mnpling rates were employed. In counties,

incorprated places, and minor civil divisions

estimated tO have fewer than-2500 persons (based on

pre-census estimates): one-half of all persons in

groupquarters v,e_re to be inelhded in the sample. In

all_other areas_ onmixth of th h-.. persons in group

quarters were sampled;

Data Source

Special questionnaires were used for &enumeration

of persons in group quarters; Unlike erie regular

questionnaires, these forms contained population

questions but did not ide any housing questions

These faCilities were not enumerated by mail

because there was no way Of knowing in advance

how _many people would Ife residing at these places

at a.givert.time.makingitim_possibk forth.e Bureau

of the Census to ascertain the number of question-

naires to send or to be received from them:

Enumerators visited tach facility and conducted the

enumeration by interviewing occupants directly, by

leaving indiYidnal census _reports, or by transcribing

information from institution records.

Key Variables

x Age

___LL Ethnicity (White/Black)

_a_ Includes Hispanic

x Includes Asian
x Family Income

Rural/Urban Residence_ Family Composition

L. Beneficiary Status kir Major Federal Progyams_ Other Demographic Data

x sex

ucation

Geograpliical Area

x State_ Region

L.SMSA

Service Utilization

Disabling Condltions/Eunctional Limitatk is

It must be assumed that children residing in group

quarters designed for handicapped childrenspecifi7

cally (i.e., psychiatric hospitals and residential

treatment centers, tuberculosis hospitals and other
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chronic disease hospitals, homes and schools

fór the Mentally and physically handicippil

are in fact disabled.

Pr lor Use Report

Persons in Institutions and Othe Group S2uarters;

1980 Census ofPopulation, Washington: Bureau of

the Census; U.S. Department of Connnerce.

Publication No. PC80-2-4D (October 1984),

SURVEY- Of INCOME AND PROCIAM

MITICIPATION (SIPP)1984 PANEL,

W; I THREE QUESTIONNAIRE

act

Chet Bowie

:flexile Surveys %wen

Demographic Surveys Division

Bureau of the Census

345,, Federal Building #3

WaAington DC 2'

(301 763-2063

Sponsor

DR7artment of Commtrce, Bureau of

Per

The Third Wave is part of an ongoing survey

begun in October of 1983. Tlk survey consists of

yearly samples or "panels" interviewed at four-

month intervals over a N yeai; period: Third

Wave respondents w inteMewed from May-

August. 1984._ Responde:,:s are asked to provide

inkiin?.:ion about the four months prior to the

interview month, except for certain sections which

may have longer reference periods.

Swirl Oblective

his is a survey of the economk situation of people

ih the United StateS, d6igked tO: 1) proVide data fOr

a 6etter understanding of the income distribution in

this country, 2)_ study_ Federal and State income

transfer and service program': to estimate future

program costs and coverage-, and to assess the effects

of proposed changes in program eligibility rules or

benets_ levels, attd 3) povide information for

debating polky iSSIleS such as national pension

and retirement plans, tax reform, social security

funding and halth care reform

Population Sunreyed

Pekons age 5 nd over living in U.S. households.

Survey size

Approximately 25,01'4; designated ilouseholds.corn-

prise...the core 1984 panel sample,: an additional

18,000 designaicd. households comprise a second

overivping panel intrAnced in FebiliarY Of 1985.

Survey Deggn

The SIPP sample design for the "i94 panel consists

of about 25,000 housing units selectee to represent

the noninstitutional_population of the United States

of which abbut 20,ITI were occupied and igible for

interview. The sample households witnin the 1984

panel are divided into four subsampks of nearly

equal_size, These_ suEmples__ are_called rotation

groups and one.rotation group is interviewed each

month. Each household in the sample was scheduled

to be interviewed at 4-month intervals over a-period

of ..two -and .one-half years ..beginning in Octokr

1983, The reference period for the question is the

4--inonth periiid preceding the interview. For

examPle, households.. interviewd.. .October 1983

were. asked.. questio.ns _. for the.. montlb. June, July,

August, and.September This heaschold .c.kas inter-

viewed_ again in February 19M for the October

through January period,

In general, one cycle sof interviews covering the

entire sample, using the same _questionnaire, : is

called- a wave, Only the Third Wa. contains

disability-related information.

A pew panel Of slightl:,' smaller siu is ,s,..-41iire4 to

b-e introduced in February 1985 am', r:ebru.ary of

each succe.ediag year. This overlai..; (4-;-.;71 will

pnaide. a niihlarger. sample. Sin 01.10 as

large) from whkh cross-sectional estir:. o

made TL overlap will also _enhance

ability 10 VaStire change by lowering the 5takard



errors .on differences between estimates for two

points in time.

DaN Source

terviewers. from. 11' Census Bureau onal

oic.es_ _conduct _an_ person intenie.v.

sampled .household four moaths: . Every

household member agc: 5 er oider svito is present is

asked to provide iormat,on about himiherdf; if

absat, a proxy provides this information. Te4hone

interviewing was used only in the following cases:: I)

to obtain missing information; 2) to interview

persons_ who_ could _not or would _not participate

otherwise; . and .3) to interview. persons . who had

moved more than one hundred miles from the SIPP

sampling unit.

Key Variables

x

x Ethnicity (White/Black).

L. Includes Hispanic

Includes Asian

Family.lncome

x Rural/Urban Resido.ce*

_L family Comnositioni

_X_ Beneficiary Status for Major Federal PrOgramS

Other Demographic Data

.x Sex
_x_ Education

_I_ Geographical Area

x State

x tkekl
x ShiSiv

......L.. Service Utilizatim,

DlublIng CondMonsRunctional Limitafions

Qutstions asked about children under age 18:

Presence of a long lasting physical ccndition that

limits their...ability. to walk. run or_play.

of the condition from a list of 2 specific

'Coded for metropollux vmus not in metropolitan area.
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pairments and Ivalth conditions. Presence of a

long lasting !rotal or emotional problem that

limits their ability 1,:, learn or do regur schoolwork.

Wheihti or not children who hac these conditions

or problems 'Able to attend a replar school.

NATIONAL SURVEY OF CHILDREN

Contae

Nicholas Zill,

James L Peterson, and

Kristin Moore

Child ren Ids. nc...

199M Street, N,W,

Washington, DC 20036

(202) 223-6288

Sponsor

oundation foi Mild Development and National

Institute of M cid Health.

Period

1977 (Wave P, 198! (Wave 2).

Survey Objecfve

The _objective _of the survey .vas to study the

well-being of children using a broad range of

indicators. The 1981 data period was designed to

focus on marital disruption.

Population Surveyed

Children age 7-11 living in households of 48

contiguous statN in 1977; the sample was age 12-16

in 1981.

Survey Size

1977: 2 301 children in 1,747 'willies.

1981: 1,423 childn-z in 1,076 families.

Survey Deln

National probability sauple (stratified random).

lidded in Wave 2 were all children from divorct

separated or "high conflict" familk, is identified in

Wavt, I, and a subsample of children from intact

families.

Data Source

Interviews with eligibk child and parent, usually the

mother; end a questionnaire compiled Ili the

chilch teacher
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Key Vadables

Age

Ethhicity (Whiteglack)

x Includes Hispanic

JL lack& Asian

2L Family Income

L. Rural/lIrban Residence

Family Composition

L. kneficialy Status for Major Federal Prograis

Other Demographic Data

x

Education

Geographical Area*

State

x Region

SMSA

s-etvia Utilization

Disabling Conditions/Functional Limitallons

Inability to attend school because of a physical-,

emotional; or mental condition: Presence of a

physical, emotional, or mental condition which

!iinkoi interferes with the chiln ability. Need for

help from others, aeCause of health condition, in

looking after personal needs. Need for help from

others ta go outdaors or to get around outside the

house: Identification of childi health_ condition _or

limitation from a list of 18 specific conditions and

impairments; the "other" category is included.

NI Use Report

Select Committeton Children, Youth, and Families.

U.S. House of Repiesentatives, U.S. Children and

Their Families: Current Conditions and Recent

Trendl (Prepared by Child Trends, Inc.) Washington,

DC: U.S. Government Printing Office, May 1983.

(Reprinted by Foundation for Child Development,

July 1983.)

Zill, N. and Peterson, J.L. "7:rends in the Khavior

and Emotional Well-ling Of U.S. Children: Findings

*Not ..ekily available in the it; but could be derived by Temple

University (who collected the data)

from a National Survey." Paper presented at the

annualmccting of the AmericanAssociation for the

Advancement of Science, Washington, DC. January

1982.

Zill Nicholas.. The _School-Age Handicapped: A

Statistical -i'rofile of Special Education Students in

Etementary and Secondary Schools in the United

States, Child Trends (see above for complete,

address). This report is a chapter prepared for

National C;nter for Education Statistics pubation,

The Condition of Educetion, under Deparonent of

Education contract knumber 300-83-0198). May 15,

1984.

ANNUAL REPORTS TO CONGRESS ON THE

IMPLEMENTATION OF PUBLIC LAW 94-142:

THE EDUCATION OF THE HANDICAPPED

ACT.

Contact

Lou Danielson

Division of Educational Services

Special Education Programs

Department of Education

Washington, DC 20202

(202) 732-1119

Sponsor

Office. of Special Edacation and

Rehabilitative Services

Special Education Programs

U.S. Department of Education.

Period

Annually, beginning in 1976-1977.

Survey Objective

To inform Congress about the progress being made

to implement the Education of the Handicapped

Act (20 U.S.C. #1401; 1411 et seg.)

Population Surveyed

All Children, preSchool through twelfth grade; With

are identified and served a handicapped.

Survey Size

Fifty States, DC, five territories and the Bureau of

Indian Affairs; i.e., 57 reportintsomes aggregating

inforrnahon from aproximately 153800 local educational

agencies. In 1983-84 (the Seventh Annual Report) it

was reported that 4,341,399 children were served by

the_ states_in the public school_ system and state

operated and supported institutions.

Survey Design

The EHA child count information is recorded on

December I. Local school district officials are

responsible for disseminating and collecting all child

1 92
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iformation from all educational agencies

leir local district boundaries. Local school

officials validate, compile and submit all

level summary forms to the State Department

ation, State Departments of Education
re aggregated_ information using standard

t forms prcvided by the Federal Government.

districts and other education agencies
la file of %cords of child counts for future

by federal agencies, the State Department

;Atkin, and the Public School Finance

urce

ication agencies are surveyed (who in turn

formation from local education agencies).

Fables

ge -

(finicky (White/Black)_ Includes Hispanic

Includes Asian

may-Income

ural/Urban Residence

imily Composition
neficiary Status for Major Federal Programs

ther Demographic Data_ Sex_ Education

eographical Area

lc State
Reeon

_SMSA
nice Utilization

Condalons/Punctional Limitations

ber of children in the following categories

ity are reported: learning disabled, speech
mentally retarded; emotionally disturbed,

hearing and deaf; multi-handicapped,

ically impaired, other health impaired,
andicapped, and deaf-blind.

Reports

artment of Education. AnnuaLReport to
on the Implemmation of Public Law

'ashington, DC.
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NATIONAL SURVEY OF RESIDENTIAL

FACILITIES

Contact

Bradley Hill

Center for Residential and Community Services

207 Pattee Hall

150 Pillsbury Drive SE

University of Minnesota

Minneapolis, MN 55455

(612) 376-5283

Sponsor

Health Care Financing Administration, U.S.

Department of Health and Human Services.

Period

As of June 30, 1982.

Survey ObjectivP

To examine national patterns of residential programs

serving persons who are mentally retarded.

Population Surveyed

The census included residents of facilities and homes

that met the following definition of a residential
facility: Any living quarters which provided 24-hour,

7 days-a-week responsibility for re al, board,and

supervision of mentally retarded people as of June

30, 1982, with the exception of: (a) single family

homes, providing services to a relative;_(b) nursing

homes,_and_foster_homes that are not formally_ state

licensed or contracted as mental retardation service

providers; and (c) independent living (apartment)

p:ograms that have no staff residing in the same

facility.

Semi-independent living programs were included

only if staff members were in the building at all

times when residents were home. Apartment units

with shared staff members in one budding were
viewed_ as zne program facility and covered by a

single questionnaire,

Survey Size

Residential facilities serving 279,095 residents of

whom 243,669 were mentally retarded.

Survey Design

Data collection for traditional state-operated public

residential facilities (institutions) was conducted

under the auspices of the National Association of

Superintendents of Public Residential Facilities for

the Mentally Retarded. Questionnaires were mailed

to administrators of 278 public residential facilities

during August 1982. In October, short-form

questionnaire responses were obtained from all
previous non-respondents.

The survey of the remaining 20,859 facilities was

directly conducted by the Center. Questionnaires

were initially mailed to 19,159 facilities, homes

between September 3and 8,1982. Daring the same

week.1,700 questionnaires were mailed to New York

for distributiod to family care homes. Two mail
follow-ups were conducted in September and
October 1982, succeeded in November through

March by several special follow-ups of selected
group facilities. Telephone interviewing of all

non-respondents began in December 1982, and
ended in June 1983:

Data Source

Self:administered mail questionnaires with two mail

follow-ups and telephone follow-ups.

Key Variables

x Age

Ethnicity (White/Black)_ Includes Hispanic

Includes Asian

Family_ Rural/Urban Residence

Family Composition

Benecary Status for Major Federal Programs

x Other Demographic Data

x Sex_ Education

x Geographical Area

State_ Region

SMSA_ Service Utilization
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Prior Use Reports . _

Haukr, F.A,, BruininkS, RR; Hill; B.K,; Lakin;

LC., and White, C.C. Nation/ferns of Residential

fiscal_ Year 1982 Minneapolis: University

of Mitimesolz Departmera of Educational Psychology

(1982).

Hill, BK, Bruininks, R.H., Lakin, K.C., Hauber,

EA. and McGuire, SI 'Witty of Residenifal

FatiThies fir Mentall y Retarded People: 1977=1982.

MinneapOlis: Cente! for Residential and Community

Services, Department of Edicational PsyCholoTy,

University of Minnesota (1984).

Hill; B,K. and Lakin; K.C. Classificoion of

Residential facilities for Mentally_Retarded People;

Minneapolis_Center for Residential and Community

Services; Department of Educational Psychology,

University of Minnesota (1984).
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NATIONAL INTERVIEW_SURVEY OF PUBLIC

AND COMMUNITY RESIDENTIAL FACIUTIES

FOR MENTALLY RETARDED PERSONS

Contact

Bradley. Hill

Center for Residential and Community Services

207 Pattee Hall

150 Pillsbury Drive, S.E.

Univeisity of Minnesota

Minneapoh, MN 55455

(612) 376-5283

Sponsor

Administration on Developmental Disabilities

Office of Human Development Services

U.S. Department of Health and Human Services

Period

1978 and 1979,

Survey Objective

To provide information on changing patterns of

residential services for persons who are mentally

retarded.

Population Surveyed

Persons residing in a state _ sponsored and

administered_facility which offered comprehnive

programming on a 24-hour, 7 days-a-week has s as

of June 30, 1977, or in any tortimunity-based lit ing

quarter(s) whith proidetl 24hOur, 7 days7a-week

responsibility for room, lioard, and supeivisionidf

mentally retarded petsons as of June 30, 1977, with

the exception of.(a) singlefamily homes providing

strvices to a _relative; (b) nursing_homes, boarding

homes; andfoster homes that are not formally state

licensed or contracted as mental retardation service

providers; and (c) independent living (apartment)

programs which have no staff res:ding in the same

Sumy Size

The sample included 983 residents of public

ridential facilities (including 220 new admissions,

210 readmission,4, and 497 persons released) and

1024 residentt of community residential facilities.

Survey Design

The NIS was a two-stage probabilliy sample withI.trtial

replacement. in the first stage; a-sample Of 78 and

180 community residential facilities was selected so

that the probability Of selection was proportionate

to the number cf mentally retaded resident; an&

that the_ distribution of .. sample facilities across

censu_s_regions. and .size classes was in _close

agreement with_ the distribution of the national

resident ppulatiori. The second stage involved

random selection -of residents withih sampled

facilities, Within FREs time additional samples

were seleeted: new adrhissions; rtadMissions, .. or

residents released during particular time periods

during 1977 and 1978;

Data SOurce

Demographicinformation aliout individual residents

was obtained from each resident's _records and

recorded on a Personal Record Sheet _Other

ilformation_about _Tesidents Vas obtained by

:nterview _using a_ structured quRstidnnaire with

direct-care staff persons who were_ most directly

involved with the residents' 'day-to-day cate for at

least two months otiOr tO the SUrVey.

Key Variables

A Age.

x Ethnicity (White/Black)

Includes Hispanic

..x Includes Asian

._..L.. Family-Income

Rural/Urban Residence

F- amily Composition

BeneficiaryStatus for Major Federal Programs

Other Demographic Data

Sex

L. Geographical Area

StAte

x Region

SMSA

Service Utilization_

196
99



Disabling ConditionsTurdonal Limitations

Degree of retardation. Presence of autism, mental

illness; deaf= or hearing impairment, blindness or

visual impairment cerebd palsy, or other physical

hauthcap. Ability io hear, to see, and to ge. around.

!land and arm use. Communication skills.
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ELEMENTARY AND SECONDARY SCHOOLS

CIVIL RIGHTS SURVEYS (1918, 1980, 1982)

Ccntact

Seville Allen, Program Analyst

(202) 732,1569

SUrveys Branch

Sponsor

Office for Civil Rights

Department of Education

400 Maryland Avenue, S.W.

Washington, DC 20202

Period

Annually, beginning with the 1967-_68 school year

until 1974,75. Beginning in 1976 it has been

conducted biennially.

Survey Objective

To monitor and ensure civil rights compliance in

programs and activities receiving financial assistance

from the Department of Education.

Population Surveyed

Students attending elementary and secondary schools.

Survey Size

1978 = 6,1149 of 16,014 school districts.

1980 5,058 of 15,614 school dittricts.

1982 3,128 of 15,614 dool diStricts.

Survey Design

A series of three biennial surveys (1978, 1980, 1982).

The survey meth6dology,d4inally designed for the

1978 survey and mOdified for the 1982 survey,

defined two categories of districts: (1) forced

districts, included each year (districts which are

monitored because of civiLrights ism including

those which are under court order to desegregatc

and those which have a voluntary desegregation

pl_an), and (2) Sampled districts. Originally, one.third

of the remaining (not foreed) dilriets were to be

sampled each year so that every district would be

surveyed by the end of the third year (1982).

However, in _1980 the rrinaining districts with

enrollMents cif over KO students were sampled, and

in 19_82 those dkricts with enrollmcnts of over 1501

stdents were sampled;

Data Source

This is a mail survey. surveyed districts completed a

School System Summary Report (Form ED 101). In

addition, each school within a sampled district

completed an 1r dividual School Report (Form ED

!02).

Key Variables

Age

Ethnicity (White/Black)

_1: Includes Hispanic

x Includes Asian_ Family

.2_ Rural/Urban Residence*_ Family Composition_ Beneficiary Status for Major Federal Programs

Other Demographic Data

Sex

Eduon
_L.GeOgrarlaI Area

L. state_ Region

SMSA_ Service Utilization

Disabling Conditions/Functional Limitations

The number Of students enrolled in spedal education

is reported with'th the following categories: educable

mentally retarded, trainable mentally retarded, hard

of hearing, deaf; speech impaired; visually_handi-

cipped, seriously emotionally disturbed, orthopedi-

cally impaired, other health impaired; specific

learning disabled, deaf-blind, multihandicapped:

*Data on rural/urban residence could be obtained by matching

the school location with census data.
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rnber of hours_ of special education required

ents in each of the categories listed above is

as follows: less than 10 hours per week; 10
r more, but less than full time; full time.

se Reports

tory and Secondary Schools Civil Rights
1978 Nationcl and State Summaries.

for Civil Rights, U.S. Department of
)n.

pry and Secondary Schools Civil Fights
1980National and State Summaries.

for Civil Rights, U.S. Department of
ifi.

aiy and Secondary Schools Civ,! Rights
1982National and State Summaries.

ror Civil Rights, U.S. Department of
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CIVIL RIGHTS SURVEY OF VOCATIONAL
EDUCATION SCHOOLS
CcMtatt

Program Analyst, Surveys Branch
Office for Civil Rights

(202) 732-1569

Sporior

U.S.1 Department of Education

Maryla:id Avenue, SW
Washington, DC 20202

Period

As of Novemb-er 15, 1979 or the nearest date prior to
December 15, 1979.

Survey Objective

To monitor and ensure civil rights compliance is.
programs_ani activities receiving financial assistance

from the Department of Education.

Population Surveyed

Students attending junior and community colleges,
area vocational centers and comprehensive high
schools.

Survey She

Approximately_1200 junior and community rolleges,

1500 area vocational centers, and 8600 comprehen-
sive high schools in the United States.

Survey Design
_

All schools designated as vocational education
whools by the Office for Civil Rights.

Datil Source

Mail survey of designated schools.

Key Variables

Age

x Ethnicity (Whitej_Black)

InduckS Hivanic
_L._ Includes Asian
Family Income

x Rural/Urban Residence*
Family Composition

Beneficiary Status for Major Federal Programs

Other Demographic Data
Sek

Education
x Geographical Area

x state_

R egion

SMSA
Service Utilization

Diaabling Conditions/Functional Limitations

Mentally retarded,seriously einotionally disturbed,
specific learning disabled, speech impaired, deaf-blind,

orthopedically impaired, visually handicapped, deaf,
hard of hearing, other health impaired, multihandi=

capped.

Prior Use Report

Vocational Education Civil Rights Survey,
1979National and State Summaries. Office for
Civil Rights,U .S. Department of Education.

*Data:on rural/urban residence could be obtained by matching
the school location with census data.
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ISO CHILDREN AND YOUTH REFERRAL

SURVEY

Contact

Bob Durst

Operational Analysis Branch

Office for Civil Rights

(202) 472:7937

Sponsor

US. Department of Health and Human Services

330 Independence Avenue, SW

Washington, DC 20201

Petiod

As of January 7; 1980;

Survey Objective

To monitor and- assure civil rights compliance- in

public welfare and sccial service programs responsible

for youth referral or for the out-of,home placement

of :hildren, and funded by the U.S. Department of

Health and Human Services.

Population Surveyed

Pliblic welfare and social service programs responsible

for youth referral OT for the out-of-home placement

of children and funded by the U.S. Department of

Health and Human Services. Juvenile justice and

mental health agencies were not surveyed.

Survey Size

2,439, public welfare and social service agencies.

Survey Dritigh

The original list of- ',espondents was selected from

the. J979Public.Welfarc Directory published by the

American _ Public _Welfare Association. To ensure

that the .proper agencies_ were surveyed,individual

states were contacted prior to the mailing and the

list of respondents was modified as appropriate.

l02
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Date Source

Mail survey.

Key Variables

_ Age

_L.. Ethnicity (White/Black)

x Includes Hispanic

x Includes Asian

FaMily

Rural/Urhan Residence*

_.: Family Composition_ Beneficiary Status for Major Federal Programs_ Other Demographic Data_ Sex

EdUcation

..L Geographical Area

State_ Region

SMSA

Service Utilization

Disabling ConditioneFunctional Limitations

Mentally fetardet saiously emotionally disturbed;

specific learnint disabled; hearing; sight or speech

impaired; other handicap;

NOTE: Table 54; _which gives _a breakdown of

children in public schools by type of hanrEcapping

condition and type of living arrangement, gives

statistics for two types of living arrangements which

lied definition: I) "Residential treatmehr:

non-secure 24-hour group residential care facility

which provides therapeutic service and/or an

environment for emotionally disturbed mentally

retarded, learning disablzd, or otherwise handicapped

youth (programming may include special education,

*Data on ruraVurban residence could be obtained by matching

the school location with census data.

counsding, psychiatric consultation or therapy);

alid 2) "child-care institution": a non-secure 24-hour

residential care facility serving 2 f or more persons

which provides nompecialized physical care and

may or may not offer an ede ;ational program on

site; :t includes ranches, boarding schools, camps,

etc., adngas they are ii0-geCtire.

Prior Use Report

Children and Youth Referral Survey, 1980National

and State Summaries. Office for Civil Rights, U.S.

Department of Health and Human Servicti
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ANNUAL CENSUS_ OF ADDITIONS AND

RESIDENT PATIENTS IN STATE AND COUNTY

MENTAL HOSPITALS

Contact

Ronald Manderscheid, Ph.D.

Chief

Survey and Reports Branch, DBAS, NIMH

Room 18-C-07

56130 FiShert Ube

Rockville, MD 20357

(301) 443=3343

Spntor

National Institute of Mental Health (NIM

Period

Annually; since 1950; latest year, 1981

Survey Objective

To describe the utilization patterns of state and

county mental hospitals.

Population Sumyed

Persons admitted to (additions) and resident in state

and county mental hospitals.

Survey Mze

280 facilities.

Survey Deign

The list of state and county mental hospitals to be

included M the Census is _continually updated in

consultation with state and cour, ty mental health

authorities.

Data Source

By agreement with state and terfitorial mental

health authorities, 36 states complete the census

form for the hospitals. Hospitals in the other 14

states and 4 territories complete the forms themselves.

Key Variables

L. Age*_ Ethnicity (Whitc/Black)

includes Hispanic_ Includes Asian

Family Income_ Rural/Urban Residence_ Family Composition

Beneficiary_Status for Major Federal 1'rograms

Other Demographic Data

x Sex

Education

Geographical Area

L. State

_..L. Region

SMSA

Service Utilization

Disabling Conditions/Functional Limitations

Various categories of mental and emotional impairment,

including mental retardation; organic brain syndrome

associated with various conditions; major affective

disorders; neuroses and psychoses; alcohol and drug

dependence; transient situational disturbanCeS;

adjustment reactions of infancy, childhood and

adolescence; khavior disorders of Childhood and

adolescence; social maladjustments; and other condi-

tions_ (Use of ClassifiCation schemes in the American

Psychiatric Associations Diagnostic and Statistical

Manual-lb and theinternational Classification of

Diseasts; nhth edition; the categories in these

schemes were collapsed into 32 categories).

Prior Use Report

Additions and Resident Patients at the End of Year

in State and County Hospitals by Age and

Diagnosis, State, U.S. 1981. Division of Biometry

and Epidemiology, National Institute of Mental

Health. (1984).

'Breakdowns for children and youth: under 18, 18-24.

SAMPLE SURVEY OF ADMISSIONS TO STATE

AND COUNTY MENTAL HOEPITALS

Contact

Ronald Mandersheid; PhD.

Chief

Survey and Reports Branch, DBAS, N1MH

Room i 8-C-07

5600 Fishers Lane

Rockville, MD 20857

(301) 41133343

Sponsor

National Institute of Mental Health.

Period

1980.

Survey Otojmtive

To obtain a profile of admissions to state and county

mental hospitals.

Population Surveyed

Cohort of admissions to state and county mental

hospitals.

Survey Size

4867 idmisions, or L4 _percent of approximately

360;1 I I admissions reported annually in 156 of the

234 known state and county mental hospitals in

the U.S.

Survey Design

Two-stage stratified sample. In the first stage, the

hospitals are stratified into four size strata. In the

second stage, a probability sample of admissions

was selected with a range of probabilities for

including admissions from hospitals in each of the

strata (from 25 percent for large hospitals to 100

percent for small hospitals). Additionally, in those

states having large Indian populations, 100 percent

of all admissions to =pie hospitals were selected,
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Data Source

Mail survey comOeted by _hospital staff based on

information in patient medical records. Data

collected at the time of admission and as of 3 months

following admission,

Key Variables

_L.. Age

x Ethnicity (White/Black)

Includes Hispanic

Includes Asian_ Family Income

Rutal/Urban Residence_ Family Composition

Beneficialy Status for Major Federal Progams

x Other Demographic Data

Sex

Educat ion_ Geographical Area_ State

Region

SMSA

_1_ Service Utilization

Disabling Conditions/Functional Limitations

Various categories Of Mental and emotional impair-

ment, including mental retardation; organic brain

syndrome associated with various conditions; major

affective diorders; neurosetand psychoses; alcohol

and drug dependence; _transieat situational dis.

turbances; adjustment reactions of infancy, childhood

and adolescenm; behavior disorders of childhood

and adolescence; social maladjustments; and other

conditions (Classification schemes in the American

Psychiatric Associatiod Diagnostic and Statistical

Manual 11 or III and the International C!assification

of Diseases, ninth edition, were used).
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INVENTORY OF MENTAL HEALTH

ORGANIZATIONS

Contact

Ronald Manderscheid, Ph.D.

Chief

Survey and Repo Is Branch, DBE, NI M H

Room 18-C-07

5600 Fishers Lane

ROckVille, MD 20857

(301) 443:3343

Sportor

National Institute of Mental Health,

Pei iod

Biennial; most recent data are from 1983.

Survey Objective

TO Obtain profiles of psychiatric hospitaiS, residential

treatment centers, outpatient mental health clinics,

mental health daylnight facilities; community mental

health centers, and other mental health facilities.

Population Surveyed

Persons adMitted to or resident in mental health

facilities.

Survey Size

111 1983, there were about 3,300 mental health

organizations including 350 retidential treatment

centers for emotionally disturbed children, and 280

state and county mental hospitals.

Survey Design

The mailing lig of mental health organizations

is periodically checked by the state mental health

authorities, checked against directories published by

private associations, and checked by phone with

listed organizations.

Data Source

Mail survey w'ith two nil follow7ups arid one

phone follow-up. The phone follow-up inclades only

a core set of survey items:

Key Variables

x Age*

Ethiticit, (White/Black)

.2_ Includes Hispanic

L.. Includes Asian_ Family Income_ Rural/Urban Residence_ Family Composition

Ileneficiary Status for Major Federal Programs

Other Demographic Data

L Sek
Ed-kat kin_ Geographical Area

......L. State

_L Region
SMSA_ Service Utilization

Disabling ConditlonstFunctlomi Limitations

Mental illness, alcoholism, drug abuse, mental

retardation, and an "oth-er" category,

*Includes less than 18, 18-64. 65 and over
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HDEFECTS MONITORING
SRAM (BDMP)

D. Edmonds
on_of Birth Defects

levelopmental Disabilities

r for Environmental Health
rs for Disease Control

a, GA 30333

152=4035

ior

s for Disease Control.

uid in quarterly cycles 1970 to resent.

y Objective

nitor the incidence of birth defects and other
rn conditions that signal the need for

tiological investigations.

ation Surveyed

en, live-born and still-born, and newborns in
ils.

y Size

spitals or 21.34 percent of live births in 1980.

f Delign

'wed sample of middle size hospitals account-

21 percent of U.S. births.

ource

rge Absti acts are coded by staff in hospital
; departments and submitted regularly for
ing through the Commission on Professional
ispital Activities.
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Key Variables

IVA Age
Ethnicity (White/Black)

includes Hispanic

Includes Asian
Family

Rural/Urban Residence
Family Composition

Beneficiary Status for Major Federal Programs

Other Demographic Data
Sek

Education

x Geographical Area

x- State
x Region

SMSA

Service Utilization

Disabling Conditions/Functional Limitations

Covers over 161 types of congenital malformations
including but not limited to: anencephaly, spina
bifida without anencephaly encephalocele, congeMtal

cataract cleft palate with and without cleft lip, cystic

kidney disease, clubfoot without central nervous
system defects, fetal alcohol syndrome, Downs
syndrome, congenital rubella.

ANNUAL REPORTS TO CONGRESS ON THE
STATUS OF HANDICAPPED CHILDREN IN
HEAD START PROGRAM

Contact

Barbara Bates

Administration for Children, Youth
and Families

(202) 755=7758

Sponsor

Administration for Children, Youth and Families
DHHS
Box 1182

Washington, DC 20013

Period

Annually, beginning with the 1972-1973 school year.

The most recent printed report is the Tenth Annual
Report, containing information on the 1981=1982
school year.

Survey Objective

Data are gathered from all Head Start grantees and
delegate agencies to obtain information on the
status of handicapped children in Head Start
programs, including the number of children being
seived, their handicapping conditions, and the
services being provided such children.

Population Surveyed

Children in Head start programs and delegate
agencies excluding summer programs and parent
and child centers. 1-lead Start serves children
between 3 years ard th:: _ge of compulsory school
attendance; at least 90percent of the children must
be from families with low income.
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Survey Size

In 1981=82, 1,767 grantus or delegate agencies

provided data. ila l988 1, 1766 grantees or delegat:

agencies provided data.

A total Of 49,991 handicapped children were trerved

in Head Start programs in 1982. The number

of handicapped children in 1980=1981 was 45 430.

Survey Design

The survey is designed to elicit informaticn from the

entire population (n.1767) of Head Start programs

excluding summer program and parent and child

centers, An updated list of these programs is

maintained by the Administration for Children,

Youth and Families.

Data Source

Data are gathered via a mail survey.

Key Variables

x Age_ Ethnicity (White/Rack)

Includes Hispanic

In-dudes Asian_ Family Income

Rural/Urban Residence

Family Composition_ Beneficiary Status for Major Federal Programs_ Other Demographic Data

Sek

Education

_1_ Geographical Area

State

Region

SMSA

Service Utilization
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Disabling Conditioni/Functional Limitations

Children reported in this census must have one of

the following handicapping conditions (as diagnosed

by appropriate professionals who work with children

Nith these conditions and have certification and/or

licensure to make these diagnoses): blindness, visual

impairment,dealness, hearing impairment, physical

handicap; sTrzth impairment, health impairment,

mental retardation; serious emotional disturbance;

specific lurning disability.

In addition; specific types of disabilities_ are reported

within some of the above categories (e.g., minimal

brain dysfunction is a type of specific learning

disability that may bt reported),

Byreason of having one of the above disabilities, all

children reported for this censtis require specii.1

education and related services,

Prior Use Reports

FitSt Amid Report to Congress on the Status of

Handicapped Children in Head Start Programs,

1975 through the Tenth Annual Report to Congress

on the Status of Handicapped Children in Head

Start Programs, 1984.

SELECTED SERVICES OF STATE MATERNAL

AND CHILD HEALTH UNITS (WHO): 1982

Contact

Mary Beth Kough

Public Health Foundation (PH F)

1220 L Street, NW

Suite 350

WashinItan, DC 20005

(202) 895600

Sponsor

Public Health Service and Centers for Disease

Control

Department of Health and Human Services

Period

Annually begiming in 1977 with substantial revisions

in 1982 and 1983.

Survey Objective

In the absence of liderally mandated reporting

requirements these data_ are collected in order to

maintain a voluntary; uniform, national information

base on state bulth agency services and expenditures:

Population Surveyed

Infants, mothers, pre-school and school-age children

served in varions health categories.

Survey Size

57 state and territorial health agencies, Several

states failed to report data in recent years since there

is no legal mandate for reporting.
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Survey Detigh

Maternal and child health are provided through the

state health agencies primarily to women and

children who do not receive adequate care or who

are at riSk of disease.

Data Source

Mail survey. Data:, tables are prepared by PHF

and verified by the States prior to publication.

Key Variables

Age__

Ethnicity (White/Black)

Inciudes Hitpanic

Includes Asian_ Family Income_ Rural/Urban Residence_ Family Composition __ Beneficiary Status for Major Federal Programt

Other Demoraphic Data

Sex

Education

x Geographical Area

State

_ Region

SMSA

Service Utilization

Disabling Condldonaunctional Limitations

Data are_ proVided on the number of children

receiving the following types of assessments: physical,

viSioni hearing Jental; scoliosis; developmental,

nutritional status, sexually transmitted diseases, and

substanctabust No other information LS provided

on types of disabilities or functional limitations of
children receiving services.
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SELECTED SERVICES OF STATE CRIPPLED

CHILDREN'S AGENCIES (SCCA'S)

Contact

Mary Beth Kough

Public Health Foundation (PH F)

1220 L Street, NW

Suite 350

Washington, DC 20005

(202) 898-5600

Sponsor

Public Health Service and the Centers for DiSeaSe

COntról

Department of Health and Human Services

Pet101._

Abbiigy weginhing_in 1977 with major revisions to

the reporting instrument for the 1982 cycle.

Survey ObiectIve

In the absence_ Of federally mandated_ reporting

requirementS, these data .artcollected
.. in order to

triaintailia voluntary, uniform information base on

state crippled children% services.

Population Surveyed

57 state crippled children%agenCies.

Survey Size

57 state ripped children's agenci6. However,

during the first two years several states did not

report data (since reporting is not mandated).

Survey Design
1.

Slit* of all SCCM. SCCM were ,!stabliShed to

provide services to handicapped children but also

provide a varietv of related indirect services (el.,

professional training, technical asvstance)._ Data

tables _are prepared by PHF and verified by the

states prior to publication.

Data Sonthe

Mail StirVey.

Key Variables

Age _

Ethnicity (White/Black)

ItithideS Hishic_ Includes ASian

_ Rural/Urban Residence

Fathily Composifion
x Beneficiary Status for Major Federal Programs

Other Demographic Data

Sex

Education

_1_ Geographical Area

._L.. State

Regon

SMSA

_L_ Seivice Utilization

Disabling Conditions/Functional Limitations

PHF tabulatet data received from the state agencies

according .to the following categories: thronk
medical, Other medical/surgical, mental retardation,

ettiOtional distAances; laming diSOrtleri, other

neuropediatric development, orthopedic, cardiac,

orofacial and dental, vision, hearing, sPeich/language,

unknown.

21 2
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L. SURVEY Of HEARING IMPAIRED
NTS ENROLLED IN SPECIAL

TION

childroth
)r Assessment and Demographic Studies

I College
Florida Avenue, NE

tort, DC 20002

1-5300

r

"t College.

llection is conducted annually for each
rear, beginning in 1968-1969. The most
Tiod for which data are available is for the

4 school year.

3blective

.tdinitially _to establish national, baseline
hearing impaired students; the data have
I for: analyses by independent investigators;
well-described national samples to study

r student characteristics and achievement;
viding participating programs with_ data
g their students in comparison with national,

I regional distributions.

on Sun/eyed

hearing impaired youth attending insti-
md special educational programs.

nte

182-83 school year, approximately 1100 of

iwn_reporting sources (a school or school
Irovided information on 55,136 children.

)(Mgr
urvey participants were identified: (1) from
uns listed in the April reference issue of the

21 3

American Ai, j the Deaf (2) :by contacting

state special education directors to add to the above

list._ and (3) by contactins key informants and
following upon references given by above programs
and persons contacted. Through this procedure a list

of 1500-1600 reporting sources is developed. These

sources may be an individual school or program, or

a school system.

Data Source

Data are gathered via a one-page questionnaire for
each student completed by school personnel.

Key Variables

Age

Ethnicity (White/Black)
Includes Hispanic

x Includes Asian
Family Income

Rural/Urban Residence
Family Composition
Beneficiary Status fcr Major Federal Programs

_ Other DemograplAc Data

x Sex
x Education

_1_ Geographical Area
State
Region

SMSA

__IL_ Service Urination

Disabling Conditions/Functional Limitations

Six levels of hearing loss. Age at onset of hearing
loss (at birth or under three years; three years of age

or older; unknown). Presence of an educationally
significant_ handicapping condition in addition to

hearing impairment (legal blindness; uncorrected
visual problem; brain damage or injury; epilepsy;
orthopedic impairment; cerebral palsy, heart disorder;

other health impairment; mental retardation;

emotional/behavior problem; specific learning

(Usability; other).

Prior Use Reports

Jensema, C. and Trybus, R. Communication Patterns
and Educational Achievement of 'fearing Impaired

Students. Washington. DC: Gallaudet College,
Office of Demographic Studies (1978).

Jenscma, C and Trybus, R. Reported Emotion-
al/ Behavior Problems among Hearing Impaired
Children in Special Education Programs: United
States, 1972,73._ Washington,DC:Gallaudet College,

Office of Demographic Studies (1975).

Karchmer, M. and Kirwin, L. Usage of Rearing
Aids by Hearing impaired Children in the United
States. Washington, DC: Gallaudet College; Office

of Demographic Studies (1977).

Rawlings, B.W. and Trybus, R.J. Personnel, Facil-
ities, and Services Available in Schools and Classes

for Hearing Impaired Children in the United States.

American Annals of the Deaf Directory of Programs

and Services, (1978), 123, 99-114.

Rubella_ and Non-rubella Deaf Students by Region

and by State. Deafness and Rubella:Entrants in the
60; Adults in the 80'S; (Highlights of a National
Conference on Eisenhower College Campus,

Rochester Institute of Technology). Rochester, New

York: Rochester Institute of 'Technology (1980).

Trybus, R, Karchmer, M., Kerstetter, P., and Hicks,
W. The Demographics of Deafness resulting from
Maternal Rubella. American Annals of the Deaf
(1980), 125, 977-984.

Contact the Center for Assessment and Demographic

Studies for information on other reports.



REGISTRATION OF BLIND PUPILS

COntittt

June Morris-.

American Printing House for the Blind

P.O. Box 6085 _

Louisville, KY 40206

(502) 895-2405

Spoasor

American Printing House for the Blind.

Period

Annual census which began in 1880, reflects the

number of blind pupils as of the first Monday in

January of each year.

Survey °Noche

Primary Objective:

To obtain a count of all legally blind students at less

than the college level.

Seam-day Objective:

To provide_ the necessary information for the

distlibution of federal funds among state departinentS

of education, residential.schools for the blind, and

public or private nonprofit -echicational program.

Population Surveyed

Students enrolled in public, private nonprofit,

parochial; and residential schools, or through

commissions for the blind, and trainees enrolled in

rehabilitation ceriteit.

Survey Size

Currently,_there_are approximately 160 reporting

sources:The numbers of blind students -Otitited by

the census_ over the- last SiX yeart-are:1979, 33,061;

1980, 34,814; 1981, 36,397; 1982, 38,249; 1983,

41,145; 1984, 44,313.
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Survey Design

Not applicable.

Data Source

Qmtionnaires are mailed to state education asencies,

residential schools for the blind, and other education

and rehabuitatiun aFeneies and facilities which var3,

with each state.

Key Variables_ Age*

Ethnicity (White/Biack)_ Includes Hispanic_ Includes Asian

Family-

Rural/Urban Residence**_ Family Composition_ Beneficiary Status for Major Federal Progams_ Other Demographic Data_ Sex_ Education

Geographical Area

State_ Region

SMSA

Service Utilization

Disabling Conditions/Functional Limitations

All pupils reported in the emus must be legally

blind. Grade level and primary_reading medium_are

reported for.. each_ pupil. _Until. _the 1984 data

collection yean the following additional. disabili-

ties __were also_reported: cerebral- palsy, deaf-blind,

physically handicapped, mentally retarded, SlOW

learner; learning diSabled, and Multf-hindicappeci.

"Grade level.

Can be derived from location of school System,

AMERICAN COLLEGE TESTING (ACT)

PROGRAM DATA

Contact

Joan Laing and Merine Farmer

(319) 337-1000

Sponsor

American College Testing Program

P.O._Box 168

lon City, IA 52243

Period

Annually beginning in 1967-1968 to date (1982 83).

Spivey ObjtctiVe

The ACT is used by students for the puTose of

college plannig. and by some olleges and universi-

ties as an admissions criterion. The test allows

students to compare their level of educational

development with that of other ACT-tested college

bound examinees

Population Surveyed

Students planning to attend college=

Survey Size

Approximately -me niillioi tudents take the .test

each year, 888,040 took the test in 1982-1983__of

which 6,290 indicated that they had a handicapping

condition that might require special services from

the college they would attend

Survey. DeSign

Under standard conditions, examinees use regularprint

test booklets and take the hur subject-area tests in a

timed test session of _approximately_three hours.

Some examinees with disabdities; however, ate

unable to take.the assessment under standard testing

conditions; ACT provides special teSt flit-MS and

special testing arrangements (e.g., test printed in
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larger type, braille, or cassette form, and makes
other special provisions for examinees to record
answers) so that examinees with disabilities may
take the ACT assessments.

Data SOurce
Tests administered at a testing center or administered
individually to handicapped persons by approved
special test supervisors.

Key Variables

Age
Ethnicity (White/Black):

Includes Hispanic
Includes Asian

Family IncOme
R ural/Urbah Residence
Familyromposition
Beneficiary Status for Major Federal Progra
Other Demographic Data

x Sex
Education

Geographical Area
State
Region
SMSA

Service Utilization
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Disabling Conditi Ong/Functional Limitations
Data are available on disabled examinc:s who did
not _require special ACT testing (with breakdowns
for those_who_did and did not indicate they might
need _special services from the college they planned
to attend), and _for three _groups _of examinees
tequitiog gpecial ACT testing physical and learning
disabilities (data on examinees with physicaldisabil,
itieS Will Ke separated from data on examinees with
learning disabilities begin:ling , with the 1983-84
testing year), visual disabilities, and auditory
disabiIiies

Data titi self-reported high school grades and ACT
pereentile ranks 81'" given for examinees with
diSabilitieS.

Prior Use Report
Laing J., Farmer; M. (1984). Use of the ACT
Assessment by Examinees with_ Disabilities (ACT
Research Report No. 84); Iowa City, Iowa: The
American College Testing Program.



PART V: SELECTED BIBLIOGRAPHY

fnieliiatiotialclassfration itValinle4

diSabilities, and handicaps..Qeatva: _World I-. :alth

Orgablatiom _1980,_ _A_ classification scheme is

presented forimpairments; disabilities and handicaps.

Theselealth conditions are considered as sequentially

related consequences of disease and each is treated

separately. Each condition or"axis" is defined and a

description of characteristics is given. This is

followed by a two-digit code of groups or types of

each axis. Further subdivisions within each code are

presented as is guidance onassignment of categories.

The_ scheme is _introduced by a discription of its

purpose, method and rationale. It is seen as a

companion to the International Classification of

Disuse (ICD) and is tspecially useful for planners.

The handicap axis differs from the 1CD as handicap

is defined as discordance between individual ability

and performance of expected social roles.

Report of the subcommittee _on

definiticn of neurological impairmems, Albany,

New York: The New York StateAdvisory. Council

On Mental Retardation and Deelopmental Dis-

abilities,,October 1980 A subcommittee of the New

York State Advisory Council on Mental Retardation

and Developmental Disabilities prepared this report

summarizing their recommendations regarding the

appropriate definition of "neurolosical impairments."

Issues relating tu the impact of the definition are

discussed and a new definition is recommended:

ThiS_ difinitionautilizes a..functional rather than

categorical description; Summary recommendations

are presented including the use Of "other neurologi-

cal impairments", rather than i"neurologieally

impaired," use of the International Classification of

Disease to, Tao-Vide a framework Joeidentification

and ClasSification of specific neurological im-

pairments; a _process for client diagnosis and

assessment; increase in preventima activitieS, aad

adoption of a functional delinitioii Of developmental

disabilities.
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Selected data from the Census

disability sung pretest. Washington: U.S._Bureau

of the Census, September 1981. This report presents

data drawa from a pretest of a survey of _character-

istics of the disabled ppulation which was planned

as a followua to the decennial census. The pretest

was conducted in 1980 in Richmond, Virginia. Of

the 1984 households designated for interview, 992

contained at least one disabled person who was later

interviewed. Tables are _presented according to type

of limitation or disability, and by age sex, race,

labor force status, characteristics of current job,

depression and health status, need for housing

modifications, use of furniture, ability to use

selected forms of transportation, receipt of rehabili-

tation services and perceived benefits of same. Also

presented are statistics on the use of special aids,

and data on reinterviews.

Abramowict, H.K. and Richardson, S.A. Epidem-

iology of severe mental retardation in children:

Community studies. American Journal of Mental

Deficiency, 1975. 80, 18-39. Twenty-seven community

studies of severe mental retardation (defined as IQ

less than 50) were reviewed. The prevalence rate of

this condition was about 4 per 1000 in older

children; the rate was somewhat higher in males but

did_ not vary by social class. /Nat one-half of

severely retarded children had significant associated

handicaps. The cause of Most cases of severe mental

retardation is not known; but Down's _syndrome

accounted far one-sixth to me-third of cases; and a

small percentage_ were due to other chromosomal

abnormalities; metabolic diseases; or infection.

Bailin Barbara Aa Herriot; Roger Aa_ and Passel;

JeffreY S, The qualky of federal censesea and

surveys, Review of _Public Data Use; 10, 203-218.

Data collected in Federal censuses arid surveys are

used for a variety of purposes, two prime uses being

the generation of pOlky and the fulfillment of

legal mandates. If data are US/ad to make public policy;

there is need for high quality. In this paper, quality is

evaluated first by examining the tmerage & Ceitain

universes since many public programs are &pendent

on the size of tenain groups. QUality is also aaseased

by evaluating the variances, biases; and timeliness of

specific data items incliding income and ethnicity.

Black, Ethel R. Use of special aids: United

States-1977. Vital and Health Statistics, October

1980,10, (135). Statistics on the distribution and use

of artificial limba, braces, cnaches, canes or walking

sticks, special shoes, wheelchairs, walkers, and other

special aids for getting around. Based on data

collected in the National Health Interview Survey

in 1977;

Blackman, James A. Medical aspects of develop-

mental disaHlities in children birth to three. Iowa

City;_University of Iowa, 1983. This manual seeks to

provide an accessible, easy to understand resource

on those conditions, tests, and other health care

issues that are relevant to infants and young children

with developmental disabilities. Topies are arranged

alphabetically for ease of reference and were

selected on the Nisi& of a survey of professionals

who deliver selTices in early _intervention and

education programs. This manual is not a resource

for education and therapeutic techniques. -It is a

summary of that health information which

importafit to the care of a particular _child; with

special -emphasis on those aspects of a condition

which affect day-to-day functioning

Bowering, Daviog J. (ed.). "Secondary analyses_af
available aata bases. San Francisco: JosseyaBass;

Inc., .1.une 1984. An introduction to a number of

data bases eurrently_ available and useful fot

secondary_ data _analysis. Instructions_ on bow to

locate them and adapt them for use are pit stittel,

well as instructions for setting up filet. AO example

of preparing secondary data analyses is shown along

with a case stUdy on impact analysis using an

integrated data base.



Boyd, Jeffrey, et al Exclusion criteria of DSM Ill.

Archives of General Psychiatry, actobir 1984, 41,

983,989: The diagnostic criteria of the third edition

of the DSM-111 often state that one diagnosis

cannot be made if it is "due to" another disorder,

using data from the National Institute of Mental

Health Diagnostic Interview Schedule, with a

sample of 11,519 subjects from a community

population, the researchers found that if two

disorders were related to each other according to the

DS M-Ili exclusion criteria, then the presence of a

dominant disorder greatly increased the odds of

having the excluded disorder They also found /hat

disorders which DSM-Ill says are related to each

other were more strongly associated than disorders

which DSM-11I says are unrelated. However, they

also found there was a general tendency toward

co-occurence; so that_the presence of any disorder

increased the odds of having almost any other

disorder, even if DS M-111 does not list it as a related

disorder. They concluded that empirical studies are

needed to study the assumptions underlying the use

of the diagnostic hierarchy.

Colvez, Alain and Blanchet, Madeleine. Disability

trends in the United States population 1966-76:

Analyses of reported causes. American Journal of

Public Health, May 1981, 71, (5); 464471.

According to _data published by the U.S. National

Center for Health Statistics, disability reported

among the U.S. population has increased

sUbstantially during the years 1966 to 1976: Among

younger age groups,: the increase hi activity limi-

tation involves visual and hearing impairments as

well _aa asthma. Although the U.S. poptilation

increased by 10 percent; the number of persons

permanently. limited in their activities_because of

health conditions increased by 37 percent, with a

much larger proportion of those disabled claiming

to be unable to carry an the's main activity, Changes

in health survey procedures and changes in standards

used by respondents to rate their health status are

not believed to account for these finding&
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Czajka, John L. Digest of data ore persons with

Mathematica Policy Research, Inc.

Washington: Congressional Research Service, Library

of Congress, June .1984. This document is a

compilation of both published and previously un-

published statistical data on persons with disabilities

and includes such topics as impairments; _work

disabilities, limitation of activity, and employment.

Data are presehted in table and chart form.

Highlights and 'explanatory notes accompany each

table to assist the reader in interpreting the data.

Eisen, Marvin; Donald, Cathy A.; Ware, John E., Jr.;

and Brook, Rohert H. Conceptualization and

measurement of health for chitdren in the health

insurance study. Santa Monica; California: Rahd

Corporation, Mayi 980, In.the Health Insurance

Study (HIS), ratings of physical, mental, social and

general health perceptions for children aged 0-13

wete obtained annually from patents _by question-

naire to test hypotheses reprding the effects of

differences in health care financing arrangements

(Le., different coinsurance arid deductible rates, and

fee,for-service verse, prepaid group practice) on

health status. This volume discusses the conceptual-

ization and measurement of health of children in

general populations based on HIS measures of

physical, oental, social, and general health percep-

tions. It also provides: 1): a framework for hetter

understanding the strengths and shortcomings of

HIS health _statu& _measures for childrer, (2) a

description of the conceptualization and_ measure-

ment of children% health shatus adopted in the HIS

and of the results of administering these measures at

enrollMent in all six study sites; (3) a discussion of

the findings as they relate to previous literature, and

suggestions_regarding work that is needed to clarify

their meaning and how they could be used in other

studies:

Eisen, Marvin; Ware; John_ E-,,Jr.. Donald: Cathy A,;

and Brook; Robert FL Measuring romponents of

chidren kealth status. The Rand Paper Sena,

Santa Monica, California:.Rand CorporationApril

1979. Measures of physical, mental, and social

components of health status and general health

rating were studied for -children ages 0.4 (N:679)

and 5-13 (N =1473). Questionnaires were completed

by adult proxies (usually mothers) in three generally

healthy populations. Hypothesized multi-item scales

were tested, reliability was estimated, and prelim-

inary attempts at validation were undertaken. Items

in ten scales pertaining to mental heahh (anxiety,

depression; positive well-being mental health index);

social health (social 'relations); general health ratings

(current health, prior health, resistance/suscepti-.

bility to illness, general health rating index), as well

as parental satisfaction with child development

satisifed Likert-type and disciiminant validity criteria.

Because functional limitation items were endorsed

for very few children, scales to measure physical

health could not be tested. Almost all other scales

were- sufficiently reliable for group comparisons;

reliability coefficients were lower in the most

disadvantaged population. Interrelationships among

scales and validity variablo generally supported

their construct validity and supported a multi-compo-

nent model of children's health status.

Feller, Barbara A. _Americans needing help to

function at home._Advance Data 92, Hyattsville,

Matyland: National Center kr Health Statistics;

U.S. Department of Health and Human Services;

Septernher 1983. A statistical portrait is drawn from

selected data of the Home Care Supplement to the

1979 National Health Interr]ew Sim_ of the

noninstitutionaliaed population of the U.S. who

require differing _types of home rare services due to

chronic health problems in order to live in the

community. Estimates of numbers and rates of

people in the community who need_ help are

presented by the type of help needed and by age and

sex. Overall abbut 4.9 million adultt need the help of

another persall ill carrying out everyday activities.

The need for help of anther_ person :increases

sharply with age especially among the elderly; The

need for help is examined with respect to basic

physical activities such as walking or dressing, home
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gement activities such as shopping or money
ling, trouble in controlling bowel movements,
r adults who are bedridden.

ttan, S. WhY Uniform reporting_systems? The
re Plealtk __Facts _Figures and the Future.
c Health Conference on Records and Statistict.

ington: Office of Health Research Statistics
Technology_ U.S. Departitienti_of Health,
ftion and Welfare, Angutt 1979. CArrent
ing systeenS dO fide permit the establishment of

mix indiceS, net PaYment on the_ basis of
psesiiboth of whichare necessary fora hospital
ontamment law. There is much duplication of
from_ different sources. Uniform_ reporting
ts may solve these problems, help explain
discrepancies in charges fOr the same illness,
aise better questiont about the delivery of
krviett.

nan, Daniel. Psychiatric egidentiology COunts.

ial Archives of Genet-til Psyehiati* October
ri, 931=933. A riotitivt appraisal of the_NIMH

niologic Catchnient Areaprogramissiven; its
; purpose, findings;__ and_ importance are
ted. Methodological problems and prospects
therresearchare reviewed; The importante Of
tiologic _research to general psychiatric re--
is considered as is the accuraty and utility of
a from this program.

R.S. and Given; C.W. The concept and classi-
of disability- in_ health-interVieW surveys,

; December 1976. 13, 395=407. Given_ the
ilatiOn Of nieth6di to Solve the problems _of
and need fOr comparativedataan disability,

'Kir§ haVe reviewal_the classification systems
ilify of several majorstudies-. The purpose of
iew_ is to:_ (I) compare these classifitationt

asurement schemes; (2) describe the WayS in

they_ have been influenced bY dirruent
s; (3) _criscass their adVintages and disad-
s; and (4) provide information that win

advance understanding Of the use of theconcept of
ditability as a measurt _of health:: The review is
organized into two:sections. In the first section the
authors consider Lassification systems_that destrilk
the general effects of illis ot injury. In the second
section they consider classificatiOn SyStems that
describe the specific effecet Of linig=termar chronic
conditions. This secOnd Siriion is subdivided into
three parts to permit categorization _of different
SySteMs for classifying long-term disability ln the
first part, classification systems are considered that
describe the extent to which individuals, ate lirniteJ:1

in their ability to carry on the Major activity
considered appropriate fOr their Age and/Or Sex. In
the second part-classification Systetas are considered

that describeithe extent to which individuals are
lunited in walking, mobility, ancitor their ability to
perform self-care activities: In the third part the
authors consider a system that combines measuret
of activity or functional capacity with categoriet Of
disease:

Gortniaker,_ SteVen L And Sappenfield; William.
Chronic childhoOd disorders:_Prevalence and impact.
Pediatric ClinictofiVorth America, February 1984,
31, (l)348. Aggregated _estimates of theVreValence
of chronk diseases in children drawn froth many
sources are presented. A key_factOr associated with

an incre-ase in prevalence Of Some diseascs is _the
increased survival of children_ With_any chronic
diSeate, and especially of_ children_ with low birth-

weights. As acute diseases_ have declinedin frequency,

the_ incidence of _childhood chronic disorders hat
increased ia the typical pediatric practice.
Responsibilities of the primary care physician MaY
grow tainclude coordination of_ the many services
utilized by these_ children. Other ithplications of the

rates and working definitions of the diseases are
presented.

Kiely, J.L.; Paneth, N.; and Suster, M. Low
birthweight neonatal care and cerebral palsy: An

epidemiological review: I. iii Mittler, R (ed.),
Frontiers of Knowledge in Mental Retardation, 11,

93106. Baltimore,- Maryland: University Park
Press, 1981 This paper reviews the epidemiological

literature on the prevalence of cerebral palsy
including age, sex, and race preValence rates. The
distribution of cerebral palsy AS a function of both
diagnosis and intellectual level is also reviewed.
Trends in the level of cerebral palsy from 1925-1976
are conSidered, with pa rticularreference to improve-

ments in perinatal intensive cart The roles of loW
birthweight and intrauterine growth retardation as
contributing causes of cerebral palsy are reviewed.

Kiely, Michele and Lubin, R.A. Estimating the
prevaknce of persons witli developmental disabilities

in New York State. New York: New York State
Institute for Basic_ Research in Developmental
Disabilities 1983: An extensive literature revieW on
the prevalence of mental retardation, autism,
cerebral palsy and epilepSy is presented with special
emphasis on the batit for variations in prevalence
that are attributable to age, kit, level of functioning,
and diagnostic specificity: Also_ provided is a
discussion of the methodological issucs to consider
in estimating the prevalence of developmental dit;
abilities. This is followed by an inVestition of
prevalence rates of the developmental disabilities in
New York State. This study utilizes a statistical
technique for improving Ideal estimates.

_
irchner, Corrine. Special education for _visually

handicapped children: A critique of data on
numbers served and costs. ViStial Impairment and
Blindness, Statistkal Brief, May 1983, 77, (5),
219-223. This article compileS and assesses stattics
on the numbert of viSually handicapped children
served under federal special_education legislation

and critiques a recent:study of the costs of special
education. State reports on nuinbers Of special
education students served may over identify mildly
handicapped children according t the U.S. General
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in:s Office. State data are comparal to
the American Printing House for the Blind,

ses legal blindness as a criterion. Numbers
y close suggesting underreporting by the
lose criteria are mareinclusive. Explanations
lications of the undercount are offered, as is

ssion of the inclusion of the visually
wed in mentally _handicmpped or learning
categories. The Rand study on the cost of

ducation is summarized and its limitations
idered.

; C. and Lowman, C. Statistical Bfief #1,
of vadation in th estimated prevalence of
Oss. Visual Impairment and Blindness,
1978, 72, 329-333. _A compãrisö1 of the

teperting Area for Statistics on Blindness
and the National Center for _Health
Health Interview Survey as methods for

ig prevalence of visual loss is presented. The

easures impairment as defined by the eyes'

ince in standardized tests. As an objective
it reveals a gruter percentage of impairment

e _under age 45, although both methods
creased prevalence with _aging _especially
women. The National Center for Health
; Health Interview Survey is a household
rhich measures disability defined function-
whether the respondent can read newprint .

thcid can be especially uteful to guide
or program planning. Until indexes are

which combine a variety of measures
both ocular ability and individual abilities;

ximmended that at least two types of
; tie used.

Nary Grace and Meny, Dene J. Better
r our children: A national strategy, ill: The
f the Select Panel -for the Promotion of
alti, to the United States Congress and the
_of Health and Human SerVices. Washington:

oartment of Health and Human Services,
rk report to the U.S. Congress on the
in of child health presents_a series of tables
1 from national surveys on data related to
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childrent health. Included are tables of rates on:
fertility, mortality, health care practices, diet,

measures of health, utilization of health resourms,
types of health care services available and health
care cost and financing. The tables are introduced
by a text which highlights and analyzes some of the

data There is an increase of women in the labor
force and numbers of younger children with
working mothers, especially among black children.
There is also an increase in single parent families
which is associated with a higher proportion of
children coming from low-income families. Fertility

rates are declining which may in part be due to more

women postponing iheir__first pregnancy. Use of
contraceptives is examined as are the differential
uses of medical careWomen in greatest need of care

were least likely to receive care. Other environmental

and racial factors influencing health care are
presented as are rates of actual health disorders.

Laing, Joan and Farmer, Merine, Use of the ACT
assessment by examinees with &whiff: .es. Research

Report 1184. Iowa City: ACT Publications, April
1984. This report summarizes selected ilformation

from ACT records (1978-79 through 1982-83) for
five groups of ACT AssessmenL examinees:
examinees who indicated that they did not have a
disability that might require special services from
the college they planned to attend, examinees who
indicated that they did ha ,e a disability that might
require spethal services from the college they
planned to attend, examinees who were specially
tested kcause of _motor (physical And learning)
disabilties, examinees wha were specially tested
because of visual disabilities; and examinees who
were specially tested because of auditory disabilities.

Self reported high school grades, ACT assessment
scores, and_accuracy of predicted_college grades are

discussed. The final section of the papei includes
recommendatiom for further research.

Leckman, J.F.,; SholOmskas,_ D.; and Thompson,

W.D. Best estimate of lifeurne diagnoses: A
methodological study. Archives of General Psychi-
atry, 1982; 39, 879-881 It is important for genetic,

epidemiologic; and nosological studies to determine

accurate rates of lifetime psychiatric diagnoses in
patient and non-patient populations. As part of a
ease-control family study of major depression,
lifetime psychiatric diagnoses were made for 1,878
individuals. Sources of information used in making

diagnostic estimates included direct interview,

medical records; and _family htory data systemati-
cally obtained from relatives: Diagnostic estimates
were made by trained interviewers, experienced
clinicians, and by computer program. The results
indicate that it is possible to make lifetime,
best-eFtimate diagnoses reliably among both inter-
viewed and noninterviewed individuals for most
diagnostic_categories; and that_ diagnoses based on
interview data alone are an adequate substitute for
best-estimate diagnoses based on all available

information for a limited numtar of diagnostic
categories.

Lindberg, Dennis and Putnam, Joanne. The develop-

menially _disabled of West Virginiw A profile of the

substantially handicapped mho amnotin institutions%

Report of the West Virginia Developmental Dis-
ability Needs Surrey Project. Elkins, West Virginia:

Davis arid Eikhs College, December 1979. &nciatconomic

data from the 1970 census were obtained for 59,692

West Virgmians in order to estimate the prevalence
of the noneinstitutionalized developmentally disabled

population by _means_ of a household survey_ This is

a follow-up of a similar study done bytheauthors in
1976. Using a functional definition of developmental

disability, the overall state prevalence rate of DD
found was 6.48 per thousand. Tables are presented

for the number of functional limitations, age

distribution, education, other impairments, and
functional levels among the developmentally disabled:

Data indicate that there are gaps in service. Low
population density may contribute to this problem
and some solutions are offered.

MacEaehron, Ann E. and Krauss, Marty W. A
national survey of handicapped children receiving
services: Prevalence rates and 'service patterns in
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Children and Muth services Review, 1983, 5,
34. In comprison with the first national
rent Bureau SurVey in 1961, the 1977 Children

to Stirvey indicateS that Whik the nercentage

iildren rexiving social -serices who were
cappid (emotionally_disturbcd,mentally retard-

I physi allyhandieapped)_has _declined slightly,

bsolete number receiving seivices has more
lounkcl. The development of many soecialized
es as well as 1 broadened definition of SOCial

s since 196 o_probably atconntS in large part
Itis trend. Pnblic social Servicet receiVed

ed three genetal nattereS: (a)_ an overall
isis on seining farnilies and_children together

than only _children; _a goal of both social
s_and_of specialized services for handicapped
!re (b) _a greater like'lhood of placing
zpped children in out-of-home placements;

a greater likelihood of placing mentally
ed children on out-ofhome placements and,
exOectedly therefore, of their fainifies receiving

tupportive and supplemental services.

J.W. and Hocltstim J.R. ReliabilitY ahd
y of survey _data on physical health, _Publk

ROA-% 1970, _85,_ (12), _1075-1086._ The

ri _Population_ Laboratory of the iCalifornia

)epartment_ of Public Health cc nducted two
dological studies. The first was designed to
tine how consistently people answer miestions

their health when a survey iS reptated after a

nterVal. &Sample nf 1530 adults completed

entical self-administeled questionnaires_ on

ehronic illnesseseimpairments and
uns _about _one week apart The chronic
s were the most reliably reported with a 6
. drop on the setond survey. Symptoms and

tents were less reliably renortedi with a 13
drop. Altogether 96 percent Of the Original

tes were repeated on the second fonn
g a Very satisfactory degreeof reliability, The

study measures how closely information
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collected hy piney fnIrriS agrees with that obtained

from clinical records. Data on chronic physical
complaints were collected by self,adifiniistered
questionnaires _from a probability sample of adults.

A record check on respondents who had been
receiving care through a prepaid health plan was
conducted j investigate ttie extent of agreement
hietween nudical rector& and self ieported complaints

on the SurVey. 54 iiercent of the chronic conditions

reported by questionnaire were reoorted in their
clinical records. Other_complaintr were less likely to

appear in the_records than the questionnaires.
Discrepancies ran be related to incompkze medical

records; differenots in reatrding among poysicians,

partial use of the health plan by respondents. and to

vagaries in patients' response. Othe.r conditions were
lesS 'Aikely to appear

Morgen, David. Prevalence and type of handi,
capping conditions fonnd in juVeitile, -correctional

institutions: A national survey. Journal of Special
Education, 1979, 13, (3), 283-295. _Ple
Mandates services for the (a) educable mentally
retarded, (b) trainable mentally retarded; (c) hard of

hearinge(d)deafe(e) visually handicapped. (0 blind,
(g) speech impaired, (h) emotionally handicapped,
(i) specific learning disabled, (j) orthopedically
handicapoed, and (k) Other health iitpaired children.

The ad Specifically inchides handicapped children
in ivenile correctional institutions. There is,
hcr Veva, little comprehensive information _available

as to the _present number of these children or the
level of education being provided to them. It was
felt that this information would loe useful with
regard to both the question of appropriate education

and issues of IreVentatiVe interventions. A survey
waS undertaken of all hendicapped juvenile
offenders committed to state coerectional facilities

throughout the United States and its tenitories.
Response was extremely high (over 200 fat.ilities).

Survey information included statistics related to
educational participation, teacher-pupil ratios, fiscal

expenditures, and population levels. Findings re,
vealed an excmsive numbfer of handicapped children

in juvenile arrectional institutionS (42.4 percent). The

most prevalent types of handicaps were (a) educable

mentally retarded, (b) seriously emotionally disturb-

ed, and (c) specific learning disabled.

Neer, W.L.; Foster D.A ; Jont.s. IC.; and Reynolds,

D.A. Socioeconomic biaS in the diagnosis of mental

retardation. Excepnbrial Children September 1973;
40 38,39. This study explored the_ relationship
between socioeconomic status and the diagnosis of
mental retardation in _children. The hypotheses
tested_ the possible operat:m of a diagnostic bias by_

clincians as a function of an impfien assumption of

an IQ-socioeconomic status relatiorship. It was
fotiad that a :hit(' with an IQ Score within the mild

!Inge of mental retardation and from a low
sociceconomic status group is more hkely to be
diagnosed as mentally retauled than his counternt.:1
from a rniddie or high sockicconomic class,

Newacheck, Paul W.; Budetti, _Peter P4 and
McManus, Piggy. Trends in childhood disabiiity.
American Journal of Public Health, March 1984,
74,(3), 232,236. This article summarizes and analyzs

possible explanations for the near doubling, since
1900, of the proportion of children With limhations

of activity due to chronic illneSs as reported in the
National frenith Interview Survey (N_HIS), The
authors examine several r.)ssible expianations for
the upward trend in prevalence induding: changes
in survey design and procedures; changes in aware-

ness of chronic illness on the part of parents and
physicians; and changes in the intitutionalized
population of disabled ehildren. Their analysis
indicates that only a small part of the trend can be
explained direct by thek fa :tors. Further exami-
nation of the NHIS data rrieals that theitypes of
limitations of activities now reported are less likely

tc cause frequent confinement in bed; whether
this indicates lesser severity or principally different

types o chron c condit ons is as yet unclear.
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Regien D.A.; Myers, J.K.; Kramer, M.; Robins,

L.N.; et al. The NIMH Epidemiologic Catchment

Area_Progrant Historical context, major objectives,

and study population characteristic& Archives of

General Psychiatry-, 084,41; 934a41. The Natkinal

Institute of Mental Health multi-site Epidemiologic

Catchment Area (ECA) program is described in the

context of four previous psychiatric epidemiologic

surveys which included a combined otal of 4,000

subjects from Stirling County (St Louis); the

Bald= Morbidity Study, Inidtowr. 4anhattan,

and the New Haven third,wave survey. The ECA

program is distinguished by its sample size of at

ladt 3,500 sabjects per site (about 20,000 total); the

focus on DSM-III -defined mental disorders; the

one-year reinterview-based longitudinal design to

obtain incidence and service use data; the linkage of

epidemiologic and_health service use data; and the

repl'ication of design and method in multiple sites.

Demographic characteristics of community and

sample populations are provided for New Haven,

Baltimore, and St. Louis,

4obins, L.; Helier, IE.; %mann, M.M,; and

Ovraschel; }L; et al; Lifetime prevalence of specific

psychiatric disorders in three sites. Archives of

General Psychiatry, October 1984; 41, 949458.

Lifetime rates are presented for 15 DSM-III

psychiatric diagnoses evaluated in three large

household samples on the basis of lay interviewers'

ustof the_Diagnostic Interview Schedule, The most

common diagnoses_ were alcohol abuse anddepend-

trim. Disorders that mTt clearly predominated in

men were antisocial personatity and alcohol abuse

and dependence. Disorders that most clearly

predominated in women were depressive episcides

add phobias. The age group with the highest rates

formed disorders was found to be young adults

(aged 25-44 years): Correlates with race; education;

and urbanization are presented.

Siemiatycki, Jack. A comparison of mai!, telephone,atd

home interview strategies for household health

surveys. American Journal of Public Health,
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March 1979, 69, (3), 238-245, The method of data

collection in househdid health surveys can be a

major determinant of cost and_ data quality. A

survey strater can be comprised of telephone or

homeinterview methods, individually or in_cortibi-

nation to follow up non-respcadents.lhe purpose

of this study in Montreal was_to :vmpare cost and

data quality of various strategics. Strategies which

began with mail or telephone contact, followed by

the two other methods, provided response rates as

high as a home interview strategy (all between 80

and_ 90 percent); for one half the cost of home

interviews _when used as the sole method. The

telephone response rate was higher than_ the mail

response rate. Comparing different follow-up

approaches to strategies lieginning with mail or

telephone, it proved less costly arid equally effective

to use home interviewing as a last resort for

persistent non...respondents. Validity Of response

(comparing individual responses with records of a

government health insurance data bank) and

willingness to antwer sensitive questions were

greatest in the mail strate y.

Snah-Stamck Kathleemireslatc Naomi; Weitzman,

Michael; and Gortmaker, Steven. Use of health

services by chronically ill and disabled children.

Medical care, Apri11984, 22, (4), 31ZI-327. Hospital-

ization and use of outpatient health care services

during a one-year prick] by 369 liediatric patients

with_ cysticlibrosis, cerebral palsy, myelkbsplasia,

or mukiple physical handicaps and 456 _randomly

selected children without congenital _conditions

from the Cleveland aro were examined. Use of

hospitalization and outpatient orvices by the

average chronically ill or disabled child was 10 times

that of the average comparison Child. Physician

specialists; occupational and physical therapists;

and school nurses_were the major outpatientservice

categories used disproportionately by children with

chronic illnesses or disabilitim. All hospital care was

accounted for by one third of the children, and three

garters cif all outpatieht care was accounted for by

one quarter of that sample. Hospital care was used

at similar rates by the four diagnostic groups.

However, amount and type of outpatient care varied

by diagnosis, level of functional impairment, race,

and income. Estimated average expenditures for

health services used by the chronically ill Or disabled

sample were 10 times that of the comparison

sample. Re_ relative_ _distribution _of _estimated

expenditures across types of services differed for the

two samples as well as among diagnostic categories.

Sowen. _Ruth and . Covert; lobed. Identifying

preschoolers with special needs; A county,wide

project to help plan future special smices in the

public schools. Education and Raining of the

Mentally Retardea, April 1975, 10, (2), 84-90. This

county-wide study was conducted to determine the

number of preschool children with. handicaps who

would need special education facilities in public

school within_ the _next few years._ The_ method

included collecting data from agencies and profes,

sionals and making direct appeals to parents. The

results saggest that this method of data collection

must be part of a larger, program to represent the

total population effectively.

Statfield, asthma. Family income, ill health, and

medical care of U.S. children, fournal of -Pubte

Health Policy, Septerriber 1982; 3; (3), 24259. TVS

paper summarizes the nature of the link

between poverty and ill health asitflederl in current

studies; Clinical and epiderniologic. studies indicate_ a

higher frequency of health problems among poor

children. Illness when -it occurs is more severe

among poor children thin among non-poor arid

mortality rates are higher in every age group. This

disparity may be dtie 'n part to the degree of access

tornedical_carePoor children; despitteligibilityfor

federal programs still_ receive less, medical cartand

lower quality care than do non-poor. children.

Federal, changes, in health care systems have

markedly reduoad barriers in access to care. Since

the 1965 Social Security Amendment doctor visits

and hospitalizations have increased. It is still too

early to tell if the increased access to health care has

reduced the higher prevalence of disease among the
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art, Anita L.; Ware, John E. Jr; and Brook;
rt H. Construction and awing of aggregate

ional statuy measurer Volume 1. Santa Monica;

)rnia: Rand Corporation,_August 1982. In this
; the authors demonstrate that cumulative

gate functional status scales, as OppOged to
items or scales that measure Sped& fiinctional

cate Ties, are appropriate and reliabk for
arose of ranking people in general popula-

This is based or: scaling studies Lorducted in

peril populations. They, suggest that to
lately assess personal functioning it is import-

determine if people are limited both in the

md amount of activities they can do. Result

te that two types of aggregation schemes be

i.e., personal functioning and role funetioning,

tat they be scored and interpreted separately.

c, John, Ph.D. Report , of the tWehtieth
;nary conference ofthe United StateS National

nttee on Yitaliand Health Statistics. Vital and
'7 Statistics, September 1970, 4; (13). Dis,

a of three problems in the gathering and use

1th statistics: guaranteeing the basic rights of

lual respondents; determining current needs

ese data; and indicating ways in which
tal Committees can contribute to their
pment.

Carl k and Goldberg, Irving D. SerVice
ion data as a proxyrneasure of incidence and

mce. The_Peop10 Health: Fads, Fikuii,S; -and

tture. Ttie Public Health Conference on
Is and Statistics, Rockville; Maryland: U.S.

ment of Health-, Education land Welfare;

: 1979: An examination of the drawbacks and

ages of the use of utilization-of-servite

es of the incidence and prevalente of MOW

fisorders. While utilization data studies often

the full universe of services, duplicate counts

cm., and underreport sumo diagnoses, thk

economical and Uin account for conditions

frequency. Several steps can be emplord to

increase this potential use of utilization data: e.g.,

mcrease the universe consie d to include generic

health care settings, promu the uSe of standard

definitions, and conduct memodalogical studieS on

the relationShip of uSe to tnie prevalence and on the

relationship -of perSon counts to duplicated counts.

The hist wouid involve the development of conver-

Sion factors, improvement in the capacity of routine

management information systems to produce person

data; and more intensive analysis of data files from

insurance plans.

Wilson, Ronald. Do health indicators indicate
health? American Journal of Public Health. May

1981, 71, (5), 461-463. A discussion of factors
related to the inadequacy of health statistics to
acmrately reflect health status. Shortcomings of

traditional meaSures include: their insensitivity to

the effects of medical intervention which may result

in a decrease of_work days in order to insure future

health, the effect:: of national disabiEty programs

and liberal retirement benefits in loss of work dayS,

and the use of return to work as an indication of

successful treatment. Declining mortality rates may

kat on the increaSed §urvival of disabled persons

rather than an overall increase of health status.

Functional ability may be a better assessment of
health status than disability:

Wilson, Ronald W. and Drury, Thomas; F.

Interpreting trends in illness and disability: Health

statistics and health status; Annual Review of
Public Health, 1984, 5, 83-106. An analysis of
methodological and conceptual isSues that must be

addressed when using data from national sources

such as the Health Interview Survey in order to

determine health status. Factors to be considered
include: Surve, -xamination methods; external
factors bearing on the change of health reported

statistics, mid the appropr _te interpretation of data.

Trend analysis provides a more accurate means of

assessing health status. For example, while there is a

stable rate of hypertensives, there is an increased

trend in self awareness of hypertension and the use

of anti=hypertensive medication. Health indicatcA

illness trends and disability rates are each examined

for problems and potentials in ascertaining estimates.

YSSdelyke, J.E. and Algozinne, B. Diagnostic

classification decisions as _a function of referral
information. Journal of Special Education,1981,

15, 429-435. Educational decision makers partici=

pated in a computer-simulated decision making

experience designed to ascertain the eXtent to which

referral information biased clas§ification deciSicins.

Subiects were randomly assigned to 16 different

eonditions that varied on the basis of the referred

chil8 sex, socioeconomic status, physical attractive-

ness, and the nature_ of the referral problem.
Subjects_ accessed test data, all of which reported

performance in the normal range. Only the nature

of the referral problem was found_to be influential

in the simulated decisions. A referred child was

more likely to be diagnosed as emotionally disturbed

when the referral statement of the problem was

listed as behavioral rather than academic. Subjects

ignored standardized test information indicatiVe cif

average performance, and retained the type created

by the referral information. The results are discussed

with regard to implications for assessment of
children and future research.

Advance report of final mortality statistics.

Monthly Vtidi Statistics Report, 1980, August 1983,

32, (4), Supplement 11.

Advance Report of final natality statiSticS,1981.

Final data from the National Center for Health
Statistics. Monthly Vital Statistics Report, December

1983, 32, (9).

Appendix I, Sources and limitation§ cif
data. Health United State, 1978,437-464. Washington:

Naticnal Center for Health Statistics, December
1978.
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Fortune, J.C. Secondary analysiS of Head Start
transition study. Final report to contract HEW-
105-78-1303. Washington: U.S. Office of Education,

1980:

Cohen, J. and Cohen, P. Applied multiple
regression/ correlation analysis for the behavioral
sciences. Hillsdale, New Jersey: Lawrence Erlbaum,

1975.

Cook. T.D. and Campbell, D.T. Quasi-experimenta-
tion: Design and analyfis issues for field settings.
Skokie, Illinois: Rand McNally. 1979:

Cooper, J.E. Epilepsy in a longitudinal survey of
5,000 children. British Medical Journal, April 1965,

(5441); 1020-1022.

233



Craig, Patricia A.; KiSkowiti, D.; and Maglione,

M. Studies of handicapped students. Teacher

identification ofhandicapped pupils compared with

identification using other indicators, volume 1.

Menlo Park; California: SRI International, Edu-

cational Policy Research Center, 1978.

Cruickshank, V.M. The problem and its scope. In

WM. Cruickshank (ed.), Cerebral Pahy: A Develop-

mental Disability. Syracuse; New York; Syracuse

University Press, 1976.

Csapo. M. Prevalence and nefds assessment study

of autistic children in British Columbia. riiish

Columbia Journal of Special Education, 1979, 3,

159-191.

Douglas; JD. Investigative social research: Beverly

Hills, California; Sage Publishers, 1976.

Edmonds, Larry D, Congenital malformations sur-

veillance: Two American systems. International

Journal of Epidemiology, 1981; 10, (3), 247-252.

Enterline; P.E. and Capt, K.G. A validation of

information provided by househoW respondents in

health surveys. American Journal of Public II ealth,

1959, 49, (2), 205-212.

Feller, Barbara A. Health characteristics of persons

with chronic activity limitation: United States-1979.

Vaal and Health Statistics, Decemor 1981, 10,

(137).

Feller, Barbara A. Prevalence of selected impair-

ments, United States - 1977: Viral and Heahli

Statistics; Rimy 1981, 10, (134).

Fortune, LC.; Endahl, J E.; McBee, J.K.; Schultz,

L.J.; and Blechasczyk, S.R. Comparison of cluster

analysis algorithms for composite variable construc-

tion. A paper read to the Northeastern Educational

Researth AstotiatiOn Conference. Ellenville, New

York, Ottobet 1981.

Friedman, E. The autistic syndrome and

phenylketonuria. Schizophrenia, 1969, 1, 249-261

23 4

Friedman, E. Early infantile autism revisited.

Journal of Clinical Child Psychology, 1974, 3, 4-10.

General Accounting Office: Disparities still exist in

who gets special education. 1981:

Gollay, Elinor. Summary report cn the implicatiom

of modifying the definition of a developmental

disability, Santa Fe: Gollay and Associates, :une

1981.

Goiild; M.S.; Wiiiiich-flitzig.R.; and Dohrenwend,

B.P. Formulation of hypotheses about the prevalence,

treatment; and prognostic significance of psychiatric

disorders in children of the U.S. In B.P. Dohrenwend

(ed), Mental Illness in the United States, Epidem-

EStittlateS. New Yak: Ptaeger Publishers

Int., 1980.

Graves; Edmund J. Utilization of short-stay hospitals

by adolescents: United States, 1980. AdVanee Data,

September 1983, 91. Washington; National Center

lot Realth Statiqici

Griffiths; Mi. and Barrett, N.M. Cerebral pa4 in

Birmingham. Developmental Medicine and Child

Yeurology, 1978, 20, 3346.

Haggerts R.; Roghrnan, K.; and Pless, I.B. Child

health and the community. New Yotk: Jan Wil0

and Sons, 1975

Hauser, WA, Epidemiology of epilepsy. In B.S.

Schoenberg (ed.), Advances in Neurolog New

York: Rom Press, 1978.

Henson, J.W.; Kent, L.; Richardson, G.R.; and

Lawrence; IL National norms fot disabled tollegt

freshmen in 1978 and 1980. The handicapped

student in America's colleges: A longitudinal study.

Los AngeleS: Higher Educational Research Institute,

1982,

Hochstirn, J.R. A critical comparison of three

strategies of collecting data from households.

Journal af the American Statistical Association,

1967, 62, 976-989.

Hook, E.B.; Albright, S.G.; and Cross, PI. Use of

Bernoulli census and log-hnear methods for estimat-

ing the prevalence of spMabifida in live births and

the completeness of vital record reports. American

Journal of Epilepsy, 1980, 112, 750-7j5.

Interagency Statistical Committee on Long-Term

Care for the Elderly. Inventory of data sources on

the functionally limited elderly. Washington: U.S.

Department of Commerce, 1980.

Jack, Susan S. and Ries, Peter W. Current estimates

from the National Health Interview Survey: United

States, 1979, Vital and Health Statistics, 1981, 16,

(136).

Jacobso% A,M 4 Goldberg, 1:D.; Burns, 13.3.;

Hoeper, E:W; et al: Diagnostd mental disorder in

children and use of health services in four organized

health care settings. American Journal of PsychiatrY,

May 1980, 137, (5), 559=565.

Jacobson, John W. and lanitki, Math& R

Observed prevalence of multiple devdopmental

Mental RetardatiOn, June 1983, 21, (3),

87-94.

Janicki, Mathew P.; Lubin, Rotiert A.; and

Friedman, Irwin. Variations in characteristics and

services needs of persons with autism Journal of

Autism and Developmental Disorders, 1983, 13,

73-85.

Joiner, L. and Sabatino, D. A policy study of P.L.

94-142. Exceptional Children, 1981; 48; (1); 24-31.

Kaskowitz, a Validation of state counts of

handicapped children, Volume 11. Menlo Park,

California: SRI International, Uecember 1977.

Kiels Michele; Lubin, Robert A.; and Kiely, John

L: Descriptive epidentiotOgy Of cerebral palsy.

Staten Island: New Yotk State Institute for Basic

Research in Developmental Disabilities, undated.

119



Kiely, S,L.; Paneth, N.; Stein, Z.;_ and Susser, M.

Cerebral palsy and newborn care, I: Secular trends

in cerebral palsy. Developmental Medicine and

Child Neurelogy, 1981, 23, 533-538,

Kirchner, C. and Peterson, R. Estimates of race-

ethnic groups in the U.S. visually impaired and

blind popuration. Visual Impairment and Blindness,

Statistical Brief #13, February 1981, 74, (2), 73-76.

K irchner; C. and Peterson, R. Ethnicity and

rehabilitation: An analysis ;of blind and visually

impaired clients in _the federal/state VR system.

Visual Impairment and Blindness, Statistical Brief

#14, April 1981; 75, 187-190.

Kirchner, C. and Peterson, R. The latest dea on

visual disability from the National Center for Health

Statistics, Visual Impairment and Blindness, Statisti-

cal Brief #1, 1979, 73, (6), 151-153.

Kirchner; Corinne. The outlook for federal data

sources on blindness and visual impairment: An edi-

torial assessment. Visual Impairment and Blindness,

Statinital Brief #22, March 1983, (77), 123-127:

Kirchner; Corrine; Peterson; R,; and Suhr; Carol.

Trends in school enrollment and reading methods

among legally blind school children; 19f 3-1 978.

Visual Impairment and Blindness, Statistical Brief

#6, November 1979, 73, (9), 373-379.

Kish, L. Survey Sampling, New York: Wley, 1965.

Kovar, Mary Grace: Health status of U.S. children

and use of medical care. Public Health Reports;

January 1982, 97, 1-14.

Kovar, Mary Grace Introduction: Statistical notes

for health planners, National Center for Health

Statistics, July 1976.

Krame; NI The continuing challenge The rising

prevalence of mental disorders; associated chronic

Jiseases, and disabling conditions, in Wagenfield,

MO. In RV.. Lemkau and B. Justice (eds.), Public

mental health, 103-130. Los Angeles: Sage Publishers,

1982.

120

Kramer, M.; Von Korff, M.; and Kessler, I. The

lifetime prevalencf: of mental disorder : Estimation,

uses and limitations, Psychological Medicine, 1980,

10, 429435.

Kushlick, A. The epidemiclog of mental subnormal-

ity.ln A.M. Clarke and A.D.B. Clarke (eds.), Menial

deficiency, the changing outlobk. New York: The

Free Press, 1975,

Layde, RM.; Erickson, J.D.; Dooley, K., et al. Is

there an epidemic of ventricular septa! defects in the

U.S.A.? The Lancet, February 1980, 407-408.

Lenski, G.E. and Legget, J.C. Caste, class and differ-

ence in the research interview. American Journal of

Sbcio:ogv, 1960, 65, 453=467.

Leviton, A Cowan, L.R Epidemiology of

seizure disorders in children. Neuroepidemiology,

1982, 1, 4043.

Lindberg, Dennis. Prevalence of developmental

di .ibilities in West Virginia. Report of the West

Virginia Developmental Disabilities Itevalence

Survey Project. Elkins, West Virginia: Davis and

Elkins College; Department of Sociology and

Anthropology, july 1976.

Link, Bruce and Dohrenwend, B.P. Formulation of

hypotheses about the true prevalence of demorali-

zation in _the United States, in B.P. Dohrenwend

(ed.), Mental Illness in the United States. New York;

Praeger, 1980, 114-132.

Lubin, R.; Jacobson; J.W., and Kiely; M. Projected

impact of the functional definition of developmental

disabilities: The categorically disabled population

and service eligibility. American Journal of Menial

Deficiency, 1982, 87, (0,7349.

Madow, W.G. Net differences in interview data on

chronic conditions compared with information

derived from medical records. Vital and Health

Statistics, 1973, 2, (57), 14.

Madow, W.G. National Center for Health Statistics:

Interview data on chronic conditions compared with

information derived from medial records. Vital and

Health Statistics, May 1967, 2, (23).

McNeil, John. Selected material's ba the pavalence

of disability: Washington: U:S, Bureau of the Census;

Februar; 1985.

McNeil; John. Selected materials on the

measurement of disabilly status in household

surveys, Washington: U.S. Bureau of the Census;

February 1985.

Meighan, S,S,; Queener, L,; and Weitman, M.

Prevalence of epilepsy in children of Multnomah

County, Oregon. Epitepsia, 1976, 17, 245-256,

Melyn, M.A. and Grossman, Hi Nearophysiological

correlates: In .W:M. Cruickshank (ed.); .Cerebral

palsy: A developmental disabilit 3rd ed., 73-94.

Syracuse, New York; Syracuse University Press,

1976.

Mertens, Donna M. and Seitz, Patricia. Labor

market experiences of handicapped youth.Columbus:

The National Center fOr Research in Vocational

Education, September 1982.

Mount, R. An analysis of variations in self report of

Chronic conditions for poor Children. Working

paper. Washington; Child Trends, Inc., 1980.

Nag, Si. Disability in the United Stales; A pia for

an information system. Washington: Office fOr

Handicapped Individuals, U.S. Department of

Health, Education and Welfare, October 1977.

Newkirk, D., Bloch, D.; and Shrybman, J. An

analysis of categorical definitions, diagnostic meth-

ods, diagnostic criteria and personnel utilization in

the classification of handicapped children, Reston,

Virginia: Council for Exceptional Children; 1978.

Paneth, N.; Kiely; J.L.; Stein, Z.; and Susser,

M. Cerebral palsy and newborn care, Ill: Estimated

prevalence rams of cerebral palsy under differing rate

of mortality and impairment of low-birthweight

infants. Developmental Medicine and Child

Neurology,1981, 23, 801-817.

237



Pasamanick; B.; Roberts, D.W.; Lemkau, P.V.; and

Knieger, D.E. A survey of mental disease in an urban

population. American journal Of Public Health,

1956, 47, 923=929.

Reynolds; U.; Rushing; WA.; and Miles, D.L. The

validation of a function Stattis ind. JOUrnal Of

Health and Social &havior, 1974, /5, (4), 271-288.

Ritvo; ER, National Society for Autistic Children%

definition oi autism.journal of Pediatric PSychOlog ,

1977, 2, (4), 146-149.

Ros, E,M,; Peckham; C.; West, P.B.; and Butler,

N.R. Epilepsy in childhood: Finding from the

National Child Development Study. British Vedical

Journal, 1980, 280, (6209), 207-210.

Rutter, M. Diagnosis and definition of childhood

autisnt Jourrnal of Childhood Schizophrenia, 1978,

8, 139-170.

Schopler, E. On confusion in the diagnosis of autism.

Journal of Autism and Childhood Schizophrenia,

1978, 8, 137-138.

Shepard; .L ith, M .I.; and Vojir, C.

Characteristics of pupils identified as learning

disabled. American Educational Research Journal,

1983, 20, (3), 309=331.

Shuman; H: and Presser, S. Question wording as an

independent variable in survey analysis. Sociological

Methods and Research, 1977, 6, (2), 151=170.

Sigelinan, C.K.; Schoenrock, CI; Winer, J.L.;

Spaniel; CL; Hromas, S.G.i; Martin, P.W.;

E.C.; and Benslierg, G.J. Issues in interviewing

mentally retared _persons: An empikal study. In

Bruininks, C.E. .Meyers, B.B. Sigford and

K.C. Lakin (eds.); Deinstitutionalization and com-

munity adjustment of mentally retarded people.

Washington: American Association on Mental

Deficiency; 1981.

238

Stanford Research Institute. Studies af handicapped

students. Whom do teachers identy as handicapped'

Volume I. Menlo Park, California:Stanford Research

Institute, Educational Policy Research Institute, 1978.

Starfield, Barbara; Vandenb-erg, Bea; Steinwachs, M.

Donald; and Horn, Susan D. Variations in

utilization of health services by thildren. Pediatrics,

1979; 63; (4): 633-641,

Statfield, B. and Pless, LB. Constancy and change in

physical health. Irk O. Brim and J. Kagan (eds.);

Constancy and change in human development.

Cambridge: Harvard University Press, 1980.

Stewart, W.; Okada, L; and Lafferty, M. Race

difference in chronic condition among low-income

children. Paper presented at the annual meeting,

American Public Health Association, New York,

November 1979.

Sudman, S. and Bradburn, N.M. Response effects in

surveys: A review and synthesis, Chicago: Aldine

Publishing Co.; 1974.

Taeuber, Richard C. and Rockwell, Richard.

National social data series: A compendium of brief

descr.Ptions; Washington: Center of Coordinatioh

Research on Social Indicators, Social Serviee

Research Council, 1982.

Trussell, R.E.; Elinsen, J.; and Leven, Mt
Comparisons of various methods of estitating the

prevalence of chronic disease in a community the

Hunterdon County Study. American Journal of

PUbliC Health, 1956, 4, 173-182.

Tucker, James A. Ethnic proportions in classes for

the learning disabled: Issues in non-biased

assessment. Journal of Special Education, 1980, 14,

93=105.

Tukey, J.W. Exploratory data analysis. Reading,

Massachusetts: Addison-Wesley, 1977.

Weissman; N.M. and Klerman, G L. Epidemioloff

of mental disorders. Archives Of General Psychiatry,

1978. 35, 705-712.

Wilson, Ronald W. and Drury, Thomas F. Factors

affecting the use of limitation of activity as a health

status measure. Contributed Papers Session, 9-14.

Washington: American Public Health Association,

October 1981.

Wing, L.; Yeates, Brierly, L.M.; and Gould, J.

The prevalence of early childhood autism:

Comparisons Of administrative and epidemioliigicai

studies. Psychological Meaicine,1976, 6, 8940.

Wishik, S.M. Handicapped children in Georgia: A

study of prevalence, disability, needs and resources.

American Journal of Public Health,1956,46, 195-203.

Yaffe, R.: Shapiro, S.; Fuchsberg, R,R.; Rhode, C.A;

et al. Medical economics survey-methOds study: Cost

effectiveness of alternate survey strategies. Medical

Care, 1978, 16, 64459.

Young, Arthur, An epidemiologic investigation to

establish aggregated estimates of incidence _and

prevalence rates by disability and severity. Harrisburg

Pennsylvania Department of Public Welfare,

Pennsylvania Developmental Disabilties Planning

Council; October 1980.

Zill, N. and Mount, R. Information needs in child

and maternal health. In Better health for our children:

A national strategy; Volume IV: Washington: U.S.

Department of Health and Human Services, 1981.

Zill, Nicholas, National Survey of Children: Wave 2.

Philadelphia: Institute of Survey Research, 1981.

Zill, Nicholas. The condition of education; The

sehoOl age handiCapped: A statistical profile of

special education students in elementary and

secondary schools in the United States. Washington:

National Center for Education Statistics, U.S.

Department of Education, May 1984.

121
*U.S. GOVERNMENT PRINTING OFFICE1 M6-487'324/50456

23 9


